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GUEST EDITORIAL 


Interrelationships of Medicine and Speech Pathology 


LL of us whose work deals primarily with the ills and problems of our fellow men 
will readily testify to the limitless complexity of the human organism. The 
study and research of our colleagues, past‘and present, has unearthed and classified a 
vast fund of information. There is, in fact, so much knowledge currently available 
that no single individual is able to assimilate and use all of it. As a result, we have 
entered an age of specialization. Physicians, dentists, psychologists, educators, and 
many others each have staked out a claim to a particular portion of the investigation 
and rehabilitation of the individual. In most cases these larger fields have been divided 
and subdivided. Some of the work overlaps; some remains entirely a function of just 
one group of specialists. 


The fields of speech pathology and audiology are two comparatively new additions 
to this pattern. This writing constitutes an attempt to describe and explain the purpose 
and functions of the speech pathologist and the existing relationship of his work to that 
of the physician. 

What, first of all, is a “speech defect?” It is a functionally—or organically—caused 
deviation from a normal speech pattern sufficiently serious to call attention to itself 
and constitute a potential handicap in the social, educational, and occupational activi- 
ties of the individual. 


It is conservatively estimated that there are from four to seven million people in the 
United States possessing some sort of speech handicap. These problems may be broadly 
classified as follows: 

(1) Articulatory defects (dyslalias and dysarthrias). The largest category, in terms 
of the number affected, this group includes those disorders in which the individual 
sounds of speech are distorted or omitted. The etiology of such disorders may involve 


Yi functional or organic anomalies, and may include such diverse problems as the delayed 
. speech of children and the lateral lisp of the adult. 
_ (2) Defects of voice (dysphonias). When the structures utilized for phonation and 
ss resonance are diseased or defective, or when they are improperly used, the quality of 


the vocal tone may appear faulty and inadequate for communicative purposes. 

(3) Dysphemias. Included in this category are disorders such as stuttering, which 
result primarily from psychopathologies. 

(4) Dysphasias. These are disorders of linguistic symbolization. 

(5) Dyslogias. This classification includes the linguistic disorders other than those 
of symbolization. 
ly Logically, one might next inquire how the speech specialist deals with the problems 
with which he is confronted. A word concerning his training may clarify his role. The 
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American Speech and Hearing Association, the national speech correction organiza- 
tion, recognizes two levels of skill and competence: Clinical Membership requires a 
minimum of a year’s training beyond the basic college course work plus one year of 
supervised practice. This training is sufficient to enable the individual to undertake 
public school speech therapy, or clinical practice where experienced supervision is 
available. Professional or Fellow Membership is granted to those who have completed 
at least three years of post-graduate work and have had, in addition, four or more years 
of professional experience. 

The academic training of the speech pathologist includes many specialized courses 
in speech correction, ‘audiology, psychology, anatomy, neurology, and other related 
areas. By virtue of this relatively wide and varied academic experience he is enabled 
to consider the total pattern of behavior of the individual, and evaluate his needs 
considerably beyond the immediate evidence evoked by the speech symptoms. More- 
over, the study and training provides an acute realization that he cannot perform 
without aid the job necessary for the rehabilitation of many of the individuals who 
consult him. Just as the physician finds it necessary to make a referral to a professional 
colleague for a more detailed study of some pzrticular aspect of an organic problem, so 
too, the speech pathologist must rely upon the advice of other specialists where speech 
symptoms give evidence of other possible disorders. 

There is, then, a close interrelationship between speech pathologists and the medi- 
cal profession. This relationship is based upon the fundamental premise of the speech 
pathologist that speech is an integral part cf the total physical and psychological 
makeup of the individual, rather than a separate or distinct entity in itself. In both 
the diagnosis and treatment of most speech disorders, far more than the symptoms must 
be considered. 

The speech pathologist must consult the physician to obtain such information as 
follows: the condition of the hearing mechanism, including diagnosis of such condi- 
tions as otitis media, otosclerosis, and other pathologies; organic problems present in 
the nasal area and recommendation for the treatment of such conditions as polyps, 
allergies, and infectious diseases; the formaticn of the oral structures, with informa- 
tion concerning the therapy needed for palate damage, tonsils, etc.; the question of 
laryngeal anomalies, including nodules and possible malignant conditions; and gen- 
eral information concerning the glandular and organic functions of the patient which 
might be related to the speech symptoms discovered. 

The speech: pathologist also finds occasion to request information from other spe- 
cialists, including dentists, psychologists, and educators. when it is believed that sig- 
nificant information may be obtained. 

In short, the speech specialist adopts an objective attitude toward every problem 
with which he is confronted, and is compelled to utilize every possible source of infor- 
mation in order to obtain the facts necessary to determine the nature and extent of the 
therapy to be provided for the patient. 

On the other hand, this therapist is in a position to assist the physician in many 
cases. This fact is important—and must be recognized: Speech difficulties are not to 
be taken lightly or ignored. While some speech problems tend to disappear during 
the normal course of maturation, a surprisingly high percentage continues throughout 
the life of the individual, unless steps are taken to correct the disorders. Moreover, 
most speech problems can be treated most successfully at an early age. Hence, positive 
measures should be taken to secure consultation and advice from a speech pathologist 
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whenever a speech defect is discovered. In some cases, advice and recommendations 
made to parents and teachers of children may be sufficient to counteract the potential 
ill-effects of the speech disorder. 

The speech correctionist, by virtue of his training in this work, is in a position to 
provide the necessary services and to supplement the work of the physician. In speech 
problems, as in the organic defects treated by a physician, prevention or correction in 
the early stages is certainly the best safeguard against a lifelong handicap. 

Because speech correction is a relatively new field, its services are not yet widely 
available. During the past five years, however, these services have been extended con- 
siderably in the State of Virginia. At the present time there are a number of sources of 
help in this state to which patients may be referred. The Speech and Hearing Center 
at the University of Virginia is, at present, the focal point for work in speech pathology 
in this state. Its services include both facilities for clinical diagnosis and therapy of 
speech disorders and hearing problems, and also a training center for the instruction of 
potential speech pathologists. In addition, speech clinics are being established at Hamp- 
ton Institute and Madison College. 

The State of Virginia has, within its administrative bounds, two other possible 
sources of such rehabilitation; a Speech Clinic at the Woodrow Wilson Educational 
Center—operated by the Vocational and Industrial Rehabilitation Division, and a State 
Supervisor of speech correction working out of the Special Education Division in Rich- 
mond. Two private organizations, the Richmond Junior League and the Hampton 
Roads Service League, have sponsored speech clinics primarily to serve children. 

The public schools in some localities have employed correctionists as a part of the 
instructional staff of the school division. A partial list of these localities includes Rich- 
mond, Arlington County, Roanoke, and Waynesboro. Several other localities plan to 
add these specialists within the next year. 

In summary then, one is inclined to make several observations: Those of us in the 
speech profession believe that we can do our best work in the rehabilitation of those 
with speech disorders only if we can secure the complete cooperation of other profes- 
sions dealing with the physical, psychological, and educational aspects of the indi- 
vidual. By the same token we further believe that we are in a position to render a 
unique and valuable service to these same professions by our provision of the rehabili- 
tation which is peculiarily within our own province. Understanding of the inter- 
relationship among the various fields is one of the best ways to improve this team 
work. Believing that a speech handicap can be just as detrimental to a person’s normal 
adjustment as a crippled leg or an incapacitating disease, we feel obligated to restore 
the fullest possible measure of adequate speech to every case we may encounter. Be- 
cause the democratic process upon which our country is based requires that each indi- 
vidual be able to exercise his right to express his vocal opinion, we believe that good 
speech is one of the most important safeguards to our way of life. 


James M. MULLENDORE, PH.D. 


Epiror’s Nore: Dr. Mullendore is Director of the Speech Clinic at the University of Virginia, 
Charlottesville. 
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LIPOID PNEUMONIA DUE TO THE USE OF MINERAL OIL AS A LAXATIVE* 


E. Baron, M.D., 


Kecoughtan, Virginia. 


Lipoid pneumonia can be classified as one of the 
man-made diseases, inasmuch as it does not occur 
naturally; but can be attributed to the medicinal 
use of oil for nose drops, vitamins, or mineral oil 
laxatives. Many cases have also been reported fol- 
lowing the use of fish oils in young children, where 
the administration of vitamin preparations is fre- 
quently associated with struggling and possible 
aspiration. 

Lipoid pneumonia was first described by Laugh- 
len in 1925, caused by the use of oily nose drops. 
Since then there have been numerous reports of the 
disease in the literature, and many discussions as to 
whether more cases were due to the use of mineral 
oil laxatives or nose drops. It is apparent, however, 
that both can cause lipoid pneumonia and their use 
should be restricted accordingly. . 

Different types of oils when aspirated into the 
lungs result in considerable variation in response. 
All oils are irritating to some degree. Most fish oils 
and free fatty acids are the more irritating types. 
Mineral oil, while not immediately irritating, is 
neither absorbable, nor assimilable. Being a saturated 
hydrocarbon, the body has not the ability to digest 
mineral oil and, consequently, it remains in the 
lungs indefinitely, except for the small amounts which 
appear in the sputum. 

There are many predisposing factors which lead 
to the aspiration of oil, such as anatomical defects 
in the mouth, palate, tongue, larynx or esophagus; 
neurologic disturbances which interfere with swal- 
lowing, such as hemiplegias, senility and generalized 
debility; and in infants and psychotics, the use of 
forced feedings. Another factor, which predisposes 
to aspiration, is the fact that mineral oil, being bland, 
does not initiate the cough reflex. In _ hospitals, 
laxatives are usually administered at night, and a 
few drops can easily trickle down the trachea each 
night while the patient is asleep, reaching the alveoli. 
Over a long period of time, considerable mineral 
oil can accumulate thereby in the lungs. 

The degree of lung reaction depends upon a num- 


*Read at the annual meeting of the Medical Society 
of Virginia at Fort Monroe, October 9-12, 1949. 


ber of factors, such as the amount of oil aspirated, 
the type of oil and the length of time it has remained 
in the lungs. When mineral oil reaches the depend- 
ent portions of the lungs it first remains free in the 
alveoli, but it is later picked up, in large or small 
droplets by the macrophages—sometimes called 
lipophages. At this stage the lung on section shows 
firm, yellow, patchy areas of consolidation. The 
microscopic picture shows alveoli containing varying 
numbers of oil filled. foam cells and some serous 
fluid. The picture is frequently complicated by the 
presence of polymorphonuclears, as many patients 
are also prone to aspirate other foreign material as 
well. Some of the mineral oil can be disposed of 
in the sputum and a very small amount reaches the 
lymph nodes. The bulk, however, remains indefi- 
nitely in the lung. Ultimately there is the slow de- 
velopment of fibrous tissue which leads to perma- 
nent damage and renders the lesion detectable by 
X-ray. The lower lobes, particularly the right, are 
more apt to be involved. The abnormal lung is a 
fertile soil for repeated bouts of bronchopneumonia 
which ultimately may be responsible for the death 
of the patient. 

The clinical diagnosis of lipoid pneumonia is sel- 
dom suspected, and even more seldom proven. In 
fact, many cases are no doubt not recognized even 
at autopsy. Nathanson et al. have had some suc- 
cess in making the clinical diagnosis by using aspira- 
tion biopsies of the involved areas. The history can 
be of help if the patient is debilitated, if he has some 
defect which predisposed to aspiration, and if he 
used mineral oil habitually. Many have a history of 
repeated bouts of bronchopneumonia involving the 
same areas of lung and a chronic cough with white 
sputum. The X-ray findings are not characteristic 
inasmuch as they can be interpreted as pulmonary 
fibrosis, atelectasis, or even carcinoma (Jones). The 
X-ray findings persist unchanged for many years 
even when the patient is afebrile and the use of min- 
eral oil has been stopped. Oil may be detected in 
the sputum if it is allowed to stand and a cigarette 
paper placed on the surface. The oil droplets may 
stain the paper, or the oil can be stained in wet 
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; reparations with the use of oil stains. 

The treatment is prophylactic inasmuch as the 
il cannot be removed from the lungs once it reaches 
there. In some cases, lobectomy and pneumonectomy 
have been performed because the X-ray appearances 
were those of carcinoma. resection is 
hardly to be recommended. Laxatives containing 
mineral oil should not be used, nor should oily nose 
drops be instilled in the respiratory tract. 


However, 


CasE REPORTS 


1. A-117-47, a 77 year old white male, had a 7 
year history of dyspnea and a persistent non-produc- 
tive cough. He had been using considerable mineral 
oil as a laxative until 1 month prior to his death. 
X-rays in February, 1947, and June, 1947, showed 
patchy areas of consolidation. 

Autopsy revealed multiple lung abscesses and 
lipoid pneumonia. 

2. A-127-47, a 51 year old white male, had a 
strcke 18 months prior to admission. He had a left 
hemiplegia associated with aphasia and vomiting. 
The blood pressure was 230/150. He had bouts of 
fever which were attributed to pyelonephritis. He 
had received liberal amounts of mineral oil until 
12 months prior to his death. There were no X-rays 
taken after the use of mineral oil. Autopsy revealed 
the presence of bronchopneumonia and lipoid pneu- 
monia. 

3. A-99-48, a 46 year old white male, had a right 
hemiplegia, was mentally deteriorated and disori- 
ented. He developed gangrene of one leg necessitat- 
ing amputation. 

He received repeated doses of mineral oil while 
in the hospital until one month prior to death. 

The only X-ray taken was on admission prior to 
the use of mineral oil and was reported as negative. 
’ At autopsy, he had an old massive encephalo- 
malacia. There was lipoid and bronchopneumonia 
and thrombosis of the aorta. 

4. A-120-48, a 59 year old white male, had a left 
hemiplegia and a speech difficulty. He was operated 
upon for a hernia, following which he developed 
a temperature of 104° and died. He had had 5 doses 
of mineral oil 6 months prior to death. 

No chest X-rays were taken after the use of min- 
eral oil, but the one on admission was negative. 

The cause of death was bronchopneumonia and 
lipoid pneumonia was present. 
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5. A-132-48, an 80 year old white male, had pri- 
mary carcinoma of the liver with involvement of the 
cervical lymph nodes. He had been receiving mineral 
oil as a laxative until 2 months prior to death. 

X-ray of the chest revealed linear fibrosis and 
plate-like atelectasis of the right lower lobe and 
thickened pleura. 

At autopsy lipoid pneumonia was present in addi- 
tion to the carcinoma of the liver. 

6. A-135-48, a 51 year old white male, had a 
bilateral hemiplegia of 5 years duration. He had 
difficulty in swallowing and frequent bouts of bron- 
chopneumonia due to aspiration. He died while 
smoking in bed when he set the bed linen on fire. 
Mineral oil had been used as a laxative until 6 
months prior to death. 

X-ray revealed some haziness in the left lower lobe. 

At autopsy the cause of death was attributed to 
the burns. Lipoid pneumonia was present. 


SUMMARY 

Six cases of lipoid pneumonia due to the use of 
mineral oil as a laxative are presented. 

The lipoid pneumonia itself was not the cause of 
death in any of the six cases. 

The disease is more prone to develop in debilitated, 
aged individuals who have difficulty in swallowing 
for various reasons. 

Mineral oil, once it reaches the alveoli, remains 
there indefinitely, only small amounts reach the 
lymph nodes or can be expectorated. None is as- 
similated. 

If used long enough, mineral oil leads to pul- 
monary fibrosis, and predisposes to repeated attacks 
of bronchopneumonia and hastens death. 


DISCUSSION 

Dr. THomMas N. Hunnicutt, Newport News: It is need- 
less to say I have enjoyed Dr. Baron’s paper on this 
The chemists told us about mineral oil 
first, when they said it picked up vitamin A; then the 
pediatricians; and now the pathologists. 

The development of pulmonary changes in individuals 
who take mineral oil for indefinite periods of time has 
been well demonstrated. These patients exhibit remark- 
In advanced cases 
dyspnea and cough develop, and the patients may have 
recurrent bouts of respiratory infection. 


timely subject. 


ably few symptoms, as a usual thing. 


Occasionally a 
proliferative type of pneumonia develops. This is usually 
patchy in appearance, but the lesions may become con- 
fluent and simulate, as Dr. Baron said, a neoplasm. An 
important point to remember is that hilar adenopathy is 
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not present. None of the oil is taken up or absorbed by 
the lymphatics. 

I should like to stress again the importance of examin- 
ing the sputum in suspected patients, elderly patients or 
debilitated patients, with the simple paper test'or using 
scarlet-red fat stain. 

Another point to be remembered is that faulty swallow- 
ing is not essential to the aspiration of so bland a sub- 
stance as mineral oil. 
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The differential diagnosis should include atelectasis, 
neoplasm, bronchiectasis, congestive heart failure, and 
non-specific lung fibrosis. 

The treatment is usually simple, requiring only the 
stopping of the taking of mineral oil. However, an as- 
sociated pneumonitis, pneumonia, or any purulent lung 
disease will require specific therapy. 

I should like to state again that I have enjoyed this 
timely presentation and warning by Dr. Baron. 


Parathion Poisoning. 

Parathion has proved so highly efficient as an in- 
secticide or pesticide that its importance economically 
is apparent and its usage is rapidly becoming wide- 
spread in agricultural communities. Unfortunately 
parathion is highly toxic for man as well as for in- 
sect life. It may be handled and applied safely if, 
and only if, stringent precautions are strictly ob- 
served. However, in spite of the emphasis placed 
on the need for such precautions excessive absorp- 
tion may occur through relaxation of these precau- 
tions or through accidental heavy exposure. Dan- 
gerous parathion residues have not been detected on 
food crops sprayed at the proper stage before harvest. 
Physicians may be confronted with cases of poison- 
ing from this compound. The management of acute 
poisoning by a cholinesterase inhibitor is a medical 
emergency of a type seldom if ever up to this time 
encountered in medical practice. 

Treatment may be effective if atropine grains 
1/100 to 1/50 (0.65 to 1.3 milligrams) is given at 
once and every hour or oftener as needed to keep 
the patient fully atropinized (mouth dry, pupils di- 
lated). If the lungs have filled before the atropine 
takes effect, clear the bronchi by postural drainage. 
Oxygen is then indicated. Morphine is contrain- 
dicated. Muscular fatigue and weakness may reach 


a degree requiring artificial respiration. Following 
even mild symptoms no additional exposure to para- 
thion or other phosphate esters should be allowed 
until time for cholinesterase regeneration has been 
allowed. 


Bevin Scolded by Doctors For Shunning 

Health Plan. 

The Associated Press on July 29 made the fol- 
lowing anncuncement from London: 

Britain’s Socialist doctors scolded Foreign Secre- 
tary Ernest Bevin today for not having his opera- 
tions under the socialized medicine program. 

“He is not the only person prominent in the Labor 
movement who has gone outside the National Health 
Service,” the Socialist Medical Association’s Jour- 
nal, Medicine Today and Tomorrow, complained in 
an editorial. 

Mr. Bevin was operated on for hemorrhoids in 
mid-April in the Manor House Hospital. He had 
a second, similar operation early in June in the Lon- 
don Clinic. Neither is a Health Service hospital. 

This meant that he paid directly for his hospital 
rooms and all other medical costs. Anyone in Britain 
may have an operation, free medical attention and 
free hospital service under the Labor Government’s 
health program by choosing Health Service hospitals 
and doctors. 
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OBSTETRICAL FACTORS IN INFANT MORTALITY* 


EUGENE S. GrosEcLosE, M.D., F.A.C.S., 


Lynchburg, Virginia. 


Each year thousands of babies are lost through 
complications of pregnancy and labor that are largely 
preventable, provided complete and adequate care of 
the obstetrical patient can be given. Delivery in a 
well equipped hospital whenever possible is desirable, 
if infant mortality is to be materially reduced. 

The value of good prenatal care in reducing infant 
and maternal mortality is a universally accepted fact. 
By good prenatal care, I mean that every expectant 
mother should have an initial complete physical ex- 
amination, including pelvic measurements, urine and 
blood examinations, and a Wassermann test. A com- 
plete past obstetrical history to determine any pre- 
This 


factor is too often overlooked and is of major im- 


vious difficulty should always be recorded. 
portance. A supervised regulation of the mother’s 
general hygiene, the prevention of intercurrent in- 
fections, the maintenance of adequate dietary and 
vitamin intake, and regular prenatal examinations at 
stated intervals should be carried out. Education 
of the patient to recognize abnormal symptoms so that 
prompt treatment of those conditions which directly 
affect the child, should be stressed. 


A. CONDITIONS OR Factors DuRING PREGNANCY 
Among this group fall five important factors af- 
They are: (1) 
Syphilis, (2) Toxemias of pregnancy, (3) Prema- 
turity, (4) Erythroblastosis, and (5) Hemorrhage of 


fecting vitally infant mortality. 


mother. 

1. Syphilis: As to congenital syphilis, transmitted 
to the fetus during pregnancy, it is a well established 
fact that early recognition of syphilis in the expect- 
ant mother and the initiation of appropriate anti- 
luetic treatment before the fifth month of gestation, 
that syphilis in the newborn is an entirely prevent- 
able disease. Therefore, the Wassermann test in 
every expectant mother should be as routine as the 
patient’s name, address, or age. 

Every known syphilitic mother should be treated 
regularly and vigorously throughout pregnancy and 
throughout each succeeding pregnancy, regardless of 
what the Wassermann test might show at the time. 
~ *Read before the South Piedmont Medical Society at 
South Boston, Va., April 14, 1948. 


Present day therapy of syphilis in pregnancy with 
penicillin was recently reviewed by Aran, Barton, 
and Bauer. These authors state that the results in 
the Chicago, Baltimore, and Philadelphia groups 
treated with penicillin were in accord with their own 
series at the Chicago Intensive Treatment Center. 
Combined, there were 117 infants delivered with one 
death and one stillborn—a failure rate of 1.24%. 
These authors conclude that “of the various drugs 


which are used in the intensive forms of treatment 
and which are designed to prevent syphilis, peni- 
cillin is unexcelled.” 

2. Toxemias of Pregnancy: Infant mortality re- 
sulting from the toxemias of pregnancy can be ma- 
terially reduced if adequate prenatal care can be 
given. Early recognition of toxemias of pregnancy is 
possible only when regular prenatal examinations at 
short intervals are made. Not only should the blood 
pressure and weight be taken and urinalysis made, 
but detailed questions to the mother of incipient 
symptoms should be asked, and the danger signals 
taught, as so many of these cases feel entirely well 
until a convulsion strikes them. Infant mortality in 
the severe toxemias, such as eclampsia is extremely 
high, so that a reduction in mortality must result 
from prophylaxis or prevention of eclampsia. 

Once toxemia develops, hospital care and the usual 
method of toxemia treatment should be initiated. 
Induction of labor after improvement of toxic symp- 
toms occurs may then be carried out in the most con- 
servative manner possible. 

3. Premature Labor: A great deal can be ac- 
complished to reduce the incidence of premature 
infant mortality and prophylaxis here is of prime 
importance. Although many premature births are 
apparently unpreventable, education of the patient 
to report at once symptoms of premature labor, can 
aid the physician materially in preventing early labor 
and in many cases allow the pregnancy to advance 
to a safer stage of viability. Early recognition and 
appropriate treatment for premature labor, educa- 
tion of the mother, prevention of toxemias and treat- 
ment of syphilis are measures to be carried out. Com- 
plete bed rest, the administration of sedatives and 
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corpus luteum, increasing intake of vitamins, espe- 
cially Vitamin E, etc., will often prevent premature 
birth. The early initiation of proper treatment for 
toxemias of pregnancy will often result in improve- 
ment of the mother and may allow the pregnancy to 
advance to the stage where the child has a much bet- 
ter chance of survival. Proper control of the habits, 
physical exercise, diet, marital relations and mental 
rest will often prevent premature labor. Prevention 
of serious maternal infections, such as pneumonia, 
influenza, pyelitis, which often result in, or necessi- 
tate premature delivery, can be accomplished to a 
large extent with adequate prenatal control. Present 
day therapy with the sulfonamides and_ penicillin 
is often adequate to control intrapartum infection 
which formerly resulted in or necessitated premature 
delivery. It should here be emphasized that more 
frequent consultations with the internist, urologist, 
and the surgeon should be practiced by the attending 
obstetrician. 

4. Erythroblastosis: No detailed discussion of 
this important complication of pregnancy is possible 
in this review. However, the practice of modern ob- 
stetrics places upon the physician the definite re- 
sponsibility of attempting to prevent this complica- 
tion, or of treating infants so affected, once they are 
delivered. This entails much added work and study 
on the part of the obstetrician and pediatrician, but 
the saving of an occasional infant, which otherwise 
would not survive, is well worth the effort. The pre- 
vention of immunization in the female, both mar- 
ried and unmarried, by proper control of all blood 
transfusions, will prevent many infants deaths in 
later years. 

Erythroblastosis fetalis occurs about once in 500 
deliveries and in approximately 90% of these cases 
the mother is Rh negative, and the father and the 
infant are Rh positive. Mortality is about 55-60 per 
cent, the prognosis being gravest in the hydropic 
form. 

Tests for the Rh factor should be carried out on 
all pregnant women. When the mother is Rh nega- 
tive, the father should also be tested. If he is nega- 
tive, the fetus will also be. In Rh negative women 
with Rh positive husbands, tests for Rh antibodies 
as well as for blocking antibodies should be per- 
formed. This procedure is imperative in the multi- 
gravida and in the primigravida with a history of 
previous blood transfusion. If antibodies are found, 
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frequent titre determinations should be done from 
the 6th month on. A rising titre should indicate in- 
duction of premature labor, or Cesarean section in 
certain cases. Induction of labor prematurely, how- 
ever, is not universally practiced. After delivery, an 
erythroblastotic infant should be given an immediate 
blood transfusion of Rh negative blood preferably 
through the umbilical vein and repeated as necessary. 
It is imperative that all Rh negative women requir- 
ing blood transfusion, at whatever age, receive only 
compatible Rh negative blood, in order that erythro- 
blastosis in her off-spring be prevented. 

5. Hemorrhage: Hemorrhage in late pregnancy is 
most commonly due to either placenta praevia or 
placental separation. In the former condition, treat- 
ment is based partially on the type of placenta prae- 
via, and partially on the patient’s general condition 
when diagnosed. All patients who present hemor- 
rhage in late pregnancy should be hospitalized for 
examination, diagnosis, and treatment. With com- 
patible blood available, sterile precautions always 
employed and the operating room prepared for ac- 
tion, examination and diagnosis are then carried out. 
When the diagnosis is established, termination of 
pregnancy is indicated, due to the maternal risk in 
most cases, with the most conservative method possi- 
ble consistent with safety, and preparation completed 
for immediate blood loss replacement. 

Bleeding complications of late pregnancy carry a 
high fetality and immediate treatment is imperative 
if fetal mortality is to be reduced. When watchful 
expectancy is possible and feasible, the infant has 
a chance of attaining reasonable maturity. On 
the other hand, severe hemorrhage, especially that 
due to central placenta praevia or abruptio placenta, 
must be treated promptly if the infant is to survive. 
The choice of and the type of treatment, whether 
conservative or radical, is governed by the diagnosis, 
the general condition of the patient, and the pre- 
paredness of the birth canal for delivery by the vagi- 
nal route. 


B. Conpirions or Factors Durtnc LABor 


May I stress the fact that proper and conservative 
obstetrical care during labor and delivery is just as 
important in preventing fetal death as prenatal care, 
since ‘Mother Nature” unfortunately does not always 
deliver a living child. Delivery in a well equipped 
hospital under aseptic care is the ideal, but unfor- 
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tunately this cannot be carried out in all cases. 

It is needless for me to stress the importance of 
careful and constant watching of every patient in 
iabor if infant mortality is to be reduced from those 
factors during this period. Early recognition of fetal 
distress during labor is of paramount importance. 
This requires a close and constant observation of the 
fetal heart rate during labor and delivery. The rate 
and irregularity of the fetal heart tones are not given 
enough consideration by physicians at the time of 
delivery, and this neglect of the prime danger signal 
increases fetal mortality tremendously, as many 
babies die in utero during the last few minutes be- 
fore birth. In such cases, operative and rapid de- 
livery is indicated if the child is to be saved, whereas 
conservatism and expectant treatment is to be prac- 
ticed when otherwise possible. Intervention and re- 
suscitation are important factors in obtaining liv- 
ing babies, and these procedures are much more ef- 
fectively controlled in the hospital than in the home. 
Proper training of obstetrical nurses in the recogni- 
tion of the danger signs and changes in the fetal 
heart tones should not only be stressed but required, 
since it is often their responsibility to watch patients 
in labor. 

1. Cord Around the Neck: After years of study 
and experience, Schulter concludes that the incidence 
of cord around the neck is far greater than is ordi- 
narily recognized. The incidence in a series of 225 
cases was 38%. Since this condition is a definite 
causative agent of asphyxiation in utero, the impor- 
tance of frequent fetal heart determination late in 
labor is obvious and necessary if many of these 
babies are to be saved. Evidence of fetal distress late 
in the second stage calls for immediate intervention 
and I am sure that I have seen many babies asphyx- 
iated and lost from this cause. 

2. Abruptio Placenta: Many babies die near the 
end of labor from abruptio placenta although the 
fetal heart tones had been good during the first 
stages of labor. Only the almost continual ausculta- 
tion of the fetal heart during this stage will detect 
the danger in time to arrest death by immediate de- 
livery. Recent improvements in the radio amplify- 
ing and electric stethoscope have proved this a prac- 
tical and valuable apparatus, and one which I hope 
will have a more universal use in the future. 

3. Asphyxia Neonatorum: Asphyxia neonato- 
rum is a term loosely applied to cases of babies not 
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breathing at birth. The causes of this condition are 
many, the most common being, (1) prolonged labor, 
(2) cord around the neck, (3) narcotization of the 
child from analgesics and anesthetics, (4) cerebral 
or intracranial injuries, (5) congenital atelectasis, 
(6) direct birth trauma with edema of the brain, 
and (7) mechanical obstruction of the air passages. 
Swanson, in discussing the causes and treatment of 
asphyxia neonatorum states that the use of carbon 
dioxide and oxygen mixtures are of great assistance 
in establishing respiration and he favors a more uni- 
versal use of intra-tracheal insufflation under con- 
trolled pressure. He points out that drugs for stimu- 
lating respiration are frequently disappointing. Gen- 
tleness in resuscitation is always recommended and 
the best treatment for asphyxia neonatorum is its 
prevention. After its appearance, speed in removing 
the cause is paramount. In all cases, immediate 
aspiration of the trachea is advisable. I would like 
to discuss briefly a few of these etiological factors: 

(a) Analgesics and Anesthesias During Labor and 
Delivery: Although the relief of both physical pain 
and mental strain during labor is quite desirable, 
many babies are lost through the uncontrolled use of 
modern obstetrical analgesics and anesthesias. In 
varying degrees all such drugs are respiratory de- 
pressants and much care must be exercised in their 
administration. 

The hazard of loss of infant life from the admin- 
istration of large doses of morphine to the mother late 
in labor has long been recognized, yet this drug is 
still widely used. Morphine decreases the sensitivity 
of the respiratory center to its normal stimulant, 
COs, much more in the newborn than in the adult. 
Under the best hospital conditions most of these in- 
fants are successfully resuscitated, but a deeply nar- 
cotized baby delivered in the home may never breathe. 
This fact should serve as a warning to the use of 
morphine and its derivatives, and the time in labor 
that it is given should always be carefully con- 
sidered. Morphine is best administered early in 
labor and not given near the time of expected de- 
livery. Yandell Henderson, after a study of various 
hypnotics in labor, believes that morphine or any of 
its derivatives has no place during labor, as they 
distinctly delay the initial respiration of the child. 
On the other hand, a careful study by Clifford has 
failed to show that the commonly used barbiturates, 
such as sodium amytal, nembutal, ortal, seconal, al- 
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lonal, etc., exert a harmful effect on the condition of 
the newborn infant. I cannot fully agree with that 
statement, since I am confident that at least some 
cases of asphyxia and narcotization of the child re- 
sult from over-dosage of the barbiturate analgesics. 
Clifford believes that one of the main factors re- 
sponsible for the large number of asphyxiated babies 
seen at birth is the concentration of nitrous oxide and 
oxygen that is used during the second stage of labor. 
Eastman also warns that the amount of oxygen ad- 
ministered with the nitrous oxide should be kept 
above 15% and that if it falls below 10% or less, a 
marked degree of fetal anoxemia results. Therefore, 
well controlled obstetrical anesthesia is an impor- 
tant factor in reducing infant mortality. 

It should be remembered by all those practicing 
obstetrics that drugs desirable for the use in obste- 
trical patients are in many respects different from 
those desirable in surgical operations. In both fields, 
the prevention of suffering should be as complete as 
possible without inducing damage, but, the surgeon 
deals with only a single patient, the obstetrician with 
two. The ideal obstetrical analgesic and anesthesia 
has, so far, not been found. 

4. Birth Injuries: Deaths resulting from injury 
during birth comprise a large per cent of fetal deaths. 
It is a proven fact that birth injury can and does 
occur in cases of normal, spontaneous and so-called 
“easy births”, apparently resulting from the forces 
exerted upon the fetal head during labor and deliv- 
ery. Improvement must result from better training 
of the operator, more conservatism in operative de- 
liveries and more constant watching during labor. 
Here prophylaxis is of prime importance, since all 
available treatment is useless in many cases after 
the injury has occurred. 

In an exhaustive study of intracranial injuries 
during labor, Kustner found that in a series of 5,958 
children born spontaneously, only 228 or 3.8% died 
during labor or during the first few weeks. The situ- 
ation was entirely different in the group of operative 
deliveries. Among 7,319 children in this series, 
1,356 were delivered by operative means and 220 or 
16.2% died. 

Nattrass states that nearly 50% of neonatal deaths 
result from intracranial injury. Cerebral hemor- 
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rhage, tentorial tears and cerebral edema with com- 
pression may result. Improper use of obstetrical for- 
ceps, with too forceful or too prolonged traction is < 
common cause. Unnecessary versions and extrac- 
tions take a high toll of fetal life, especially when 
insufficient relaxation of the mother is obtained. 
Breech deliveries in which there is too rapid an at- 
tempt to deliver the head often result in intracranial 
hemorrhage and death. Brander concludes that fetal! 
mortality is higher in breech deliveries in which ex- 
traction is resorted, than in manual aid. Considera- 
tion of the physical forces and maneuvers in a breech 
delivery, and the necessity for haste or the advisa- 
bility of watchful waiting, is the keynote of success. 
Proper use of the Piper-after-coming head forceps 
in these cases will save many babies who would other- 
wise be lost. In premature babies, the danger of 
breech delivery is particularly great and much obstet- 
rical skill and judgment must be exercised to pre- 
vent intracranial injury and death. 

Improper management and lack of facilities for 
the proper management of abruptio placenta and 
placenta praevia result in a high fetal mortality. 
Careful diagnosis and immediate Cesarean section in 
these cases in which the fetus is still in good condi- 
tion is ofttimes the only means of the child surviv- 
ing. All such cases should be hospitalized if possible. 

Finally, it should be mentioned that hemorrhagic 
diathesis in the newborn as well as other uncon- 
trollable factors, such as congenital anomalies oi the 
heart and brain, occur to cause fetal death in the first 
few days or weeks of life. However, many fetal 
deaths can be prevented if patients can receive good 
prenatal care, if they are properly educated in their 
own care, if better facilities for birth are provided, 
and if better and more conservative obstetrical care 
is practiced. All available controlled studies bear out 
these conclusions. 

At present, it is impossible to obtain the ideal care 
of all pregnant and parturient patients. However. as 
physicians, we should strive to attain this goal in 
order to reduce fetal and maternal mortality to the 
minimum. It is a challenge to all whose responsi- 
bility lies with these patients. 
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TUBERCULOSIS CONTROL PROGRAM IN A GENERAL HOSPITAL* 


Epcar C. Harper, M.D., 
and 
Wyatt E. Royse, M.D., 


Richmond, Virginia. 


The control of tuberculosis in any hospital em- 
braces two parts. The first concerns itself with the 
patients and the second with the employees. Neither 
can be neglected in a successful program. 

A survey of patients on the Tuberculosis Section 
of the McGuire Veterans Administration Hospital 
at Richmond, Virginia, shows that 28% of them were 
diagnosed as active or potentially active tuberculosis 
cases after having been patients on an open ward of 
some hospital. 

Studies of admissions in many general hospitals 
showed that 13% of patients were admitted with 
non-tuberculous pulmonary conditions, such as pneu- 
monia, pleurisy and related diseases and were under 
isolation precautions from the beginning of their 
hospital stay. 

It is obvious that the McGuire group of tubercu- 
losis patients who spent from a few days to several 
months on an open ward of some hospital before 
tuberculosis was suspected constituted a serious men- 
ace not only to their fellow-patients but also to the 
employees who served them during this period. Pa- 
tients are not admitted to the Tuberculosis Section 
without a presumptive diagnosis of pulmonary tu- 
berculosis. 

The Tuberculosis Section at McGuire Hospital is 
a 200 bed unit serving Virginia primarily. The Alex- 
andria-Arlington area is served by another hospital, 
while McGuire takes patients from some sections of 
North Carolina and West Virginia having better 
rail connections to Richmond. We feel that we have 
a representative cross section of the diagnostic prob- 
lems in the adult male population of Virginia, which 
shows a trend of higher incidence in the elderly 
white male. 

When McGuire VA Hospital was opened about 
- *Read at the annual meeting of the Medical Society of 
Virginia, at Fort Monroe, October 9-12, 1949. 

From the Medical Service, Veterans Administration 
Hospital, Richmond, Virginia. Dr. Harper has recently 
been transferred to Mountain Home, Tenn. 

Published with permission of the Dean’s Committee, 
Medical College of Virginia, Richmond, Virginia, who 


assume no responsibility for the opinions expressed or 
the conclusions drawn by the authors. 


three and one-half years ago, the problem of the un- 
diagnosed cases of tuberculosis was recognized. There 
have been nearly 25,000 admissions to the entire 
hospital, which includes medical, surgical, neuro- 
psychiatric and paraplegic services. Approximately 
95% of these patients received a chest X-ray at 
some time during their hospital stay. This did not 
solve the problem satisfactorily. The most obvious 
objection was the delay between admission and the 
report on a chest film. Patients having chest symp- 
toms or physical findings in the chest received chest 
X-rays rather promptly. The patient with an ob- 
vious non-pulmonary disease received treatment for 
his chief complaint, but the chest film was postponed, 
though usually done before discharge. This created 
the hazard of unrecognized cases of active tubercu- 
losis on the open wards. Frequently the lesions dis- 
covered on these delayed chest X-rays were minimal 
shadows which indicated need for clinical study of 
the patient to determine activity of the disease. 
Valuable time had been wasted for diagnostic chest 
studies which could have been done in conjunction 
with the primary complaint; also the optimum time 
for treatment of tuberculosis had been lost. Had this 
treatment been instituted earlier, beds on other serv- 
ices would have been open for other patients. 
Studies in other hospitals have shown that 10% 
of patients with chronic degenerative diseases will 
develop active pulmonary tuberculosis as their pri- 
In our hospital these pa- 
tients were receiving excellent chest studies on their 
first admission. As they remained in the hospital 


mary diseases progress. 


or had multiple readmissions, there was a tendency 
to presume that the lungs would have no lesions of 
clinical significance and no further X-rays were or- 
dered. 

When McGuire Hospital was opened by the Vet- 
erans Administration, employees were necessarily re- 
cruited rapidly. The majority of them received no 
pre-employment chest X-ray. As soon as arrange- 
ments could be made, the services of a Virginia State 
Department of Health photoroentgen chest X-ray 
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unit was obtained. Ninety-seven per cent of the em- 
ployees were X-rayed. One per cent of these em- 
ployees were found to have lung lesions which did not 
require hospitalization, but which did require obser- 
vation at regular intervals. This routine annual 
chest X-ray on all employees increased this group to 
14%4%. The hospital at all times furnished a lib- 
eral chest X-ray study to any employee having symp- 
toms suggestive of tuberculosis. This policy over a 
three and one-half year period had discovered 16 
cases in which the employees have received compen- 
sation and hospitalization for tuberculosis contracted 
in line of duty. Occupational breakdown of these 
16 cases follows: Physician—1, Nurses—6, Ward 
Attendant—7, Mess Attendant—1, Janitor—1. Five 
of the 16 were working on Tuberculous Section at 
time of breakdown; however, 10 of 16 had varving 
amounts of service from one day to several months 


prior to discovery of lesicn. Only one case devel- 
oped positive sputum while on duty; two others de- 
veloped positive sputum several months after leav- 
ing employ of hospital. Of the remaining cases 5 
had re-infection tuberculosis with negative sputum; 
5 had primary lesions with no sputum; 2 had gen- 
eralized glandular enlargement; 1 undetermined 
fibrosis treated as minimal re-infectious type. 

Statistically an annual rate of 3.4 per 1,000 hos- 
pital employees is not considered excessive, although 
it is twice as high as that seen in industry and the 
equivalent of rates observed in dangerous trades such 
as mining. Out of this group 8 of the 16 are now 
employed, 3 mere should be ready for work by 1950, 
2 are recently discovered minimal asymptomatic 
cases that are being treated with bed rest, and 3 are 
advanced lesions with doubtful prognosis. 

With this picture in mind, it was decided to in- 
tensify the Tuberculous Control program and in 
May, 1949, a more intensive tuberculosis control 
program was evolved. It was new to the Veterans 
- Administration, but not unknown, especially in the 
Midwest. Our plan is closely patterned after that 
of the University of Michigan Hospital, where we 
were allowed to inspect their facilities, review their 
records and study their published and unpublished 
data. The program revolves around a Tuberculo- 
sis Control Officer who has the responsibility for the 
control of tuberculosis in patients and employees of 
the entire hospital. The control officer must be a 
physician with knowledge of the epidemiology and 
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clinical aspects of tuberculosis. He will need a cleri 
cal assistant. 

Full cooperation with and by the X-ray Depart- 
ment of the hospital is necessary. 

A photofluorographic X-ray unit of the 70 mm 
role tvpe film is located in the Admission Office, so 
that all patients passing through this department 
will surely receive a chest X-ray. This type of X-ray 
equipment added to the standard equipment pro- 
vides the saving in time and cost to enable the hos- 
pital to provide the volume of work in this program. 

The Admission Office is conveniently located in 
the hospital so that it is easily accessible to all em- 
ployees. The personnel officer refers all employees 
to this office for pre-employment and terminal X-rays. 
This equipment is also used to provide annual chest 
X-rays for all patients and employees. The food 
handlers and the employees on the Tuberculosis 
Service receive chest X-rays every six months. 

The X-ray Department furnishes an X-ray tech- 
nician who makes about 60 examinations per day. 
At the end of the working day the technician removes 
the camera from the machine, processes the films, 
and replaces the camera so that patients admitted at 
night may be X-rayed. The following morning at 
eight o’clock the films are read jointly by the roent- 
genologist and the tuberculosis control officer. When 
clinical judgment indicates, a 14 x 17 film and clini- 
cal studies are done at once. 

All patients showing X-ray lesions suspected of 
being tuberculous are immediately discussed with 
the chief of his service by the Tuberculosis Control 
Officer, and the patient’s clinical findings are re- 
viewed and the patient is examined by the Control 
Officer. The necessary isolation precautions are im- 
mediately instituted. To be effective there must not 
be a lapse of over 24 hours between admission and 
interpretation of films. Adequate provision for iso- 
lation of the suspicious patient must be provided 
until a definite diagnosis is made. 

The advantage of this control program where re- 
sponsibility for early case-finding and immediate 
action rests with one person, the Tuberculosis Con- 
trol Officer, is: A regular schedule for every patient 
and employee so that he gets— 

a. Immediate admission and re-admission X-ray of 

chest. 


b. Tuberculin testing of emplcyees on employment, 
and, if negative, re-testing on return for X-ray. 
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No employee with negative tuberculin is employed 
on the Tuberculosis Section. 

c. A program of regularly scheduled X-rays on 
chronic patients and a consultation by the control 
officer with the ward chief on every patient having 
any abnormalities of the chest. 

d. Re-X-ray of all patients and employees annually or 
semi-annually or more often, if indicated. 

e. Report of X-ray findings by T. B. Control Officer 
to the employee, with sufficient time for interview 
and history and clinical examination if indicated. 


These measures result in a uniform control policy 
throughout the entire hospital, early case finding, 
education of employees in tuberculosis control, and 
protection of employees and patients from unsus- 
pected exposure. Economically the cost is low, and 
the saving in compensation cases alone is expected 
to pay the major portion of the cost. 


Discussion 

Dr. SAMUEL RICHMAN, Richmond: This presentation is 
in direct line with the steady advance of medicine in an 
attempt to detect disease in its early stages and thus pro- 
duce a greater number of cures. 

It should be emphasized, however, that a photo-roentgen 
film is only a survey procedure. That is, it is a practical 
and economical method of picking out those individuals 
What that abnor- 
mality is, usually remains to be determined after the pa- 
tient has been examined by the usual 14 x 17 film, fluoro- 


with some abnormality in the chest. 


scopy, and/or with any other roentgen diagnostic meas- 
ure deemed necessary by the roentgenologist. To dismiss 
an individual because no abnormality can be seen in a 
photo-roentgen film, when some abnormality really exists, 
is very rare, even though it may occur to the most ex- 
perienced physician. However, it may also be serious to 
diagnose an abnormality when no such lesion exists. One 
must also scrutinize carefully the hilar regions for lymph 
node enlargement. 

The figures presented by Doctors Harper and Roye in 
respect to the number of patients found to have tuber- 
culosis in the lungs are in very close correlation with the 
recent report of the Public Health Service of a survey 
made in the State of Minnesota. In that state, of 300,000 
films (70 mm.), 97% were found to be normal; 2% sus- 
Eight 
thousand and three hundred patients with an abnormality 


pected of tuberculosis; and 1% of other diseases. 


in the chest were re-examined by means of 14 x 17 film, 
and of these, 28% were normal and 46% were thought 
to have some form of TB. Of those patients suspected 
of TB, 85% were found to be of the minimal type, 13% 
moderately advanced, and 2% far advanced. 

In a general hospital, one of the greatest services a 
photo-roentgen film offers is in almost immediate isolation 
of the active tuberculous patient from his fellows in the 
ward. Ordinarily, a chest film in the X-ray Department 
in this case would have been delayed until the stomach 
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X-rays were done because this patient's symptoms were 
referable only to his abdomen. In fact, X-ray examina- 
tion of the stomach does reveal a large defect which is 
probably due to a far advanced carcinoma. Since it takes 
several days, except in emergencies, before a stomach 
X-ray examination can be done because of the large 
number of patients scheduled in advance, this particular 
patient, in the meantime, could have been infecting the 
others in the ward with the tuberculous organism. An 
immediate photo-roentgen film upon admission into the 
hospital obviates this possibility. 

Finally, the fact that one has serial follow-up of the 
patients by means of photo-roentgen or any other film 
should not lull one into security and have him forget his 
medical judgment and training. 

Dr. W. F. Wacner, Richmond: Productiveness of case- 
finding through routine screening by x-ray of all em- 
ployees, staff members, and patients in general hospitals 
is widely recognized—incidence of positive cases being 
uniformly higher among the 16,000,000 persons who pass 
through our hospitals each year than is found in the gen- 
eral population. Plans for encouragement of this par- 
ticular type of group survey are included in the State 
Health Department's tuberculosis eradication program. 

Indeed gratifying to note is the interest exhibited by 
the Veterans’ Administration in this method of case- 
finding described for us by Doctors Harper and Roye 
in their excellent paper. The splendid example being set 
by the McGuire Hospital should do much to focus at- 
tention and to stimulate interest in this valuable pro- 
cedure in other parts of the Commonwealth. The State 
Health Department is more than pleased to help ex- 
pedite the program at the McGuire Hospital by tem- 
porary loan of equipment. 

Every community-wide, or state, tuberculosis control 
program, to be effective, must be well-balanced. Prompt 
x-ray screening of all hospital admissions and employees 
unquestionably helps to round out a program and to give 
that balance. 

Also of paramount importance in every formal plan for 
eradication of tuberculosis is the providing of adequate 
facilities for treatment. This naturally includes making 
available a sufficient number of beds to meet the needs 
of all who are recommended for sanatorium or hospital 


care. Early diagnosis and adegaute treatment go hand 
in hand. 
Series after series of individual case reports have 


proved beyond doubt that comparatively few persons have 
ever succumbed to tuberculosis per se; most of those who 
have failed to get well have done so because of belated, 
half-hearted, or misdirected efforts to get well. At least 
90% of patients diagnosed reasonably early, with or with- 
out symptoms, who, during course of treatment, consistent- 
ly do the right things at the right time and long enough, 
cannot help but get completely and permanently well. 
Accordingly, a chief role of health departments and 
public health nurses is to assist physicians to achieve this 
objective in as many instances as possible, for with every 
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successful “instance” a life will be saved. 

To accomplish this goal, individual patients, and their 
families and friends, will require instruction in basic facts 
of tuberculosis and its principles of treatment. The pub- 
lic as a whole will need specific orientation. Someone 
has said, “The trouble with most people is not so much 
what they don’t know as what they do know that isn’t 
so!” Probably in no other disease is this more true than 
in tuberculosis. Presentation of basic facts can best be 
tied in with promotional campaigns which precede and 
run concurrently with high percentage community mass 
x-ray surveys. 

Intelligent consideration must also be given, combined 
with substantial relief, of emotional, social, domestic, and 
financial problems which beset the average patient, par- 
ticularly those who have dependents and who require hos- 
pitalization. Many patients in the past have been unable 
to meet these problems successfully, not always because 
they themselves were “delinquent,” but because the c m- 
munity in which they lived was derelict in its duty. 

In brief, one might say that treatment of tuberculosis 
is simple; the real problem is treating the people who 
have it—their friends and relatives—c// problems of 
patient management. 

But it is for this very reason, that is to say, the con- 
viction that so much can be done about early diagnosis, 
education, financial subsidy, rehabilitation and other im- 
portant aspects of patient management that the State 
Health Department has proceeded with its current in- 
tensive program of case-finding' and education based upon 
a philosophy of optimism which it hopes will be “catch- 
ing.” 

Finally, I should like to say a word about hospitalization 
of the tuberculous in Virginia. As most of you know, 
the State Health Department is embarked upon an altera- 
tion and expansion program for its sanatoria which will 
increase facilities for infirmary patients between three and 
four times. This, combined with the prevailing rapid 
decline in death rate, we hope will prove adequate to iso- 
late all chronic shedders of tubercle bacilli, and to pro- 
vide appropriate treatment for all persons with tuber- 
culous lesions for whom satisfactory treatment cannot be 
obtained other than in a sanatorium. 

There is complete unanimity of opinion that most if 
not all of those who exhibit symptoms of tuberculosis, in 
addition to x-ray or laboratory findings, should be hos- 
pitalized as soon as possible. 

Whether every active minimal case, discovered through 
x-ray survey of apparently healthy persons, without symp- 
toms of any kind, likewise requires categorical hospitaliza- 
tion is a moot question. 

Six out of ten cases of manifest tuberculosis uncovered 
in the average community x-ray survey are designated as 
“apparently healed” or “apparently arrested” at the time 
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of their first x-ray, as comfirmed by completion of stani- 
ard diagnostic studies, that is to say—they have already 
demonstrated a capacity to heal without treatment-— 
without ever knowing that they, at one time, had the 
disease in an “active” form. 

No one knows as of this date, in any state or com- 
munity, how large the need for hospitalization will 
eventually prove to be for the remaining four. Naturally, 
predictions vary widely. There is considerable diver- 
gence of opinion even independently of significant qualify- 
ing factors, such as the existence or possibility of develop- 
ment of adequate facilities and trained personnel to care 
for this group outside a sanatorium, an indispensable 
alternative if the cases are not to be hospitalized. Opin- 
ions differ as to what extent appropriate facilities and 
personnel can be made available at strategic points 
throughout the state. 

In the absence of convincing proof to the contrary and 
in the light of considerable sound argument in the af- 
firmative, the State Health Department has preferred to 
adopt an optimistic approach, which is, in brief, and towit, 
“many if not most patients in this group need never re- 
quire hospitalization.” To support this philosophy, the 
State Health Department must, and does have much faith 
in the physicians of this state; it has much faith in the 
lay public. It believes that between them, they will help 
us to take care of the many “ifs” and “ands” that are 
involved, which ultimately must be resolved. 

Moreover, it is felt that the publicizing of this philos- 
ophy will furnish an additional, powerful and perfectly 
legitimate incentive to persons to participate in mass x-ray 
surveys, thus greatly expediting identification of every 
case of tuberculosis within the state. 

On the other hand, the Health Department is only too 
keenly aware that such teaching must be balanced by 
equally emphatic and concurrent instruction of the public 
on the wisdom of carrying out the recommendations of 
their attending physicians.combined with determined ef- 
fort—and I mean determined effort—on the part of every 
public health worker to secure placement for every case 
of tuberculosis for whom hospitalization has been recom- 
mended. It is the belief and policy of the State Health 
Department that the attending physician is the one who 
must decide in every instance which case should be sent 
to a sanatorium, “no question will be asked by us”, “ours 
is not to reason why.” This is our pledge. In turn, we 
solicit the whole-hearted support of the medical profes- 
sion for our program, to the end that through cooperation 
of all parties a common objective may be the more quickly 
attained. 

Again, I wish to thank Dr. Harper and Dr. Roye for 
their most interesting paper and to assure them of the 
State Health Department’s continued sympathetic support 
in their case-finding program. 
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CLINICOPATHOLOGICAL REPORTS 


From the Case Records of the Medical College of Virginia 
and the 
University of Virginia Hospitals. 


Harry WALKER, M.D., Editor 
Kay, M.D., Associate Editor 


CasE No.: B-82531 

This 70 year old colored male was admitted to 
St. Philip Hospital February 14, 1950, with the 
chief complaint of “head feeling bad”. His previ- 
ous admissions to St. Philip Hospital were in 1938 
because of multiple fractures of the ribs from which 
he recovered spontaneously and in 1944 because of 
right indirect inguinal hernia and hydrocele. His 
present illness began about two weeks before en- 
trance to the hospital, at which time he developed a 
“bad feeling in his head” followed by anorexia. He 
stated that there had been no nausea or vomiting. 
He then began to have slight shortness of breath ac- 
companied by a chronic, nonproductive cough. There 
was no hemoptysis or chest pain. The patient denied 
swelling of the ankles, fever, or chills. He grew pro- 
gressively more nervous and weak and became un- 
able to care for himself. He was then seen by the 
doctor from the Home Care Clinic on the night pre- 
vious to admission and at that time his temperature 
was 101.6°. He was given 1 ampule of crysticillin 
intramuscularly and when seen on the next day he 
was referred into the hospital. 

Review of systems revealed that the patient had 
been incontinent of urine for about two years, but 
there were no other significant details. 

Physical Examination: Temperature 100°, pulse 
100, respiration 22, blood pressure 96/68. The pa- 
tient was a well developed, fairly well nourished, 
colored male lying propped up in bed in a somnolent 
state and very uncooperative. The skin was hot 
and moist, there were excoriations on the scrotum 
which were assumed to be due to urinary incon- 
tinence. The mouth and pharynx were negative ex- 
cept for the accumulation of white mucus and de- 
hydration. There was no neck vein distention and 
the thyroid was not palpable. The chest was sym- 
metrical and the lungs contained numerous moist 
rales at the left base posteriorly and laterally and 
diminished breath sounds at the left base. There 
also appeared to be diminished resonance in the 


left chest posteriorly. No friction rub was heard 
and the apices sounded clear. The heart was en- 
larged to the left, but the sounds were of good qual- 
ity and there were no murmurs. Peripheral pulses 
could not be felt in the feet. The abdomen was not 
remarkable and there were no palpable organs. There 
was no cyanosis or edema of the extremities. Re- 
flexes were within normal limits. 

Laboratory Examination on admission revealed an 
essentially negative urine with specific gravity 1.017. 
The red blood count was 5,920,000, hemoglobin 13.5 
grams, white blood count 6,100 with 74% polymor- 
phonuclear leukocytes. Serological test for syphilis 
was negative, NPN was 28, blood sugar 110, COs 
combining power 26 mEq/L. Serum sodium 126 
mEq/L, serum potassium 4.9 mEq/L, serum chlo- 
rides 92 mEq/L. 

Admission impressions were that the patient had 
pneumonia and urinary incontinence. He was started 
on penicillin and on the day following admission, it 
was felt that he had auricular fibrillation and he was 
digitalized orally. On the second hospital day the 
fibrillation had apparently disappeared and an elec- 
trocardiogram showed a sinus tachycardia with left 
axis deviation, and this was confirmed four days 
later. He appeared to be very somnolent and be- 
cause of the low serum sodium, he was given 5% 
sodium chloride by vein. The patient’s temperature 
ran a spiking course, ranging from 100° rectally on 
admission to 102.8°. The pulse rate continued ele- 
vated. Because of the patient’s somnolence, a lum- 
bar puncture was done and this showed a very low 
initial pressure of 40 mm. of water. Jugular com- 
pression on the right caused a prompt rise in pres- 
sure, but compression on the left caused no change 
in pressure. The fluid was faintly xanthochromic. 
Spinal fluid chemistries were normal and only one 
cell was seen. Routine agglutinations and blood cul- 
tures were negative. A spinal fluid culture was nega- 
tive. Tuberculin and histoplasmin skin tests were 
negative in 24 hours. X-rays of the skull and-mas- 
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toids were not remarkable. A neurosurgical con- 
sultant stated that he did not believe the patient had 
a subdural hematoma or brain abscess. 

‘Six days after admission to the hospital, the pa- 
tient was started on streptomycin and penicillin was 
discontinued. His spiking fever persisted and he 
was given glucose in triple, chlorides with added 
potassium chloride by intravenous injection. On the 
day of death the patient was started on aureomycin. 
He died ten days after admission to the hospital. 


Discussion BY Dr. WILLIAM ANDERSON*. 


The case for discussion today is that of a 70 year 
old colored male who was admitted to the hospital in 
February of this year. The patient’s age has sig- 
nificance, first of all, in that certain diseases such as 
neoplasms and degenerative processes particularly of 
the blood vessels are common at this period of life. 
His race and age should make one cautious in evalu- 
ating the history since histories obtained at St. Philip 
are notoriously inaccurate and unreliable. The pa- 
tient’s sex should make one alert for evidence of 
such diseases as cancer of the lung or prostate. 

According to the protocol the chief complaint was 
“feeling bad” in the head. Just what the exact na- 
ture of this complaint was, it is impossible to say. 
This “bad feeling” may have meant headache, diz- 
ziness, or mental confusion. We have no definite 
statement anywhere in the history as to just what 
this chief complaint was. However, it is not un- 
usual for members of the colored race to describe 
pain vaguely or as a “misery”, and so it is not un- 
likely that this patient’s complaint was actually 
headache. At any rate the complaint seemed to be 
localized to the head. 

We are next told that there was a past history of 
hospitalization in 1938 at the age of 58 because of 
multiple fractures of the ribs, and again in 1944 for 
operative repair of a right inguinal hernia and hy- 
drocele. I cannot see that these facts have any par- 
ticular bearing on the present problem. 

The present illness, we are told, began two weeks 
before admission to the hospital. Although this is 
given as a definite statement of fact, I still feel that 
the exact duration of this period is uncertain. The 
patient may have been sick much longer than two 
weeks. The onset was characterized by a “bad feel- 
ing” in the head plus loss of appetite but no nausea 
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VOLUME 
or vomiting. Sometime after this, I do not knoy 
exactly when, the patient became aware of slig! t 
shortness of breath. We are not told whether this 
was present at all times or whether it was prese:t 
only on exertion. About this same time he also note:| 
a chronic dry cough. We immediately begin to think 
of diseases which may cause shortness of breath and 
cough. Possibly heart failure was beginning at this 
time or was it a condition primarily in the lungs 
and causing irritation of the bronchi with cough and 
interfering with oxygenation of the blood, produc- 
ing dyspnea. 

It is stated next that the patient had had no edema, 
which does not help very much in ruling out heart 
failure since edema is usually not present until 
right sided heart failure takes place. We are also 
told that the patient had no fever, but this, I think, 
must be disregarded since I am sure that he had not 
taken his temperature, and subjective feelings of the 
presence or absence of fever are often misleading. It 
is said that the patient had no chills and I think 
this statement can be accepted, and it probably is 
significant and would be a good argument against 
the diagnosis of lobar pneumonia. We are also told 
that the patient had no hemoptysis or chest pain. I 
do not see that this rules out anything much. The 
time relations are still very vague but apparently 
the subject of our discussion grew progressively 
“nervous and weak and unable to care for himself”. 
To many colored people the term nervousness means 
trembling. We have no clue here as to whether this 
patient developed a tremor or whether his nervous- 
ness was merely a subjective feeling of anxiety and 
apprehension. Furthermore, it is not stated whether 
the weakness was generalized or localized. I as- 
sume it to have been generalized. After two weeks 
of illness he was seen by the Home Care Doctor on 
the night prior to admission and at that time was 
found to have a temperature of 101.6, which I pre- 
sume was an oral recording. At any rate, it is now 
definitely established that this illness was a febrile 
one. The patient was given one ampule of crysticil- 
lin and was admitted to the hospital the following 
day. 

The review of systems revealed that the patient 
had been incontinent of urine for two years. No in- 
dication is given here, nor is any evidence presented 
in the remainder of the protocol as to whether this 
incontinence was true incontinence or whether it was 
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the incontinence of retention. In view of the pa- 
iient’s age and the likelihood of benign hypertrophy 
of the prostate, I would assume that it was due to 
retention. 

No family history is given and it probably would 
not be of much value if it were since few negro pa- 
tients have any accurate information on the causes 
of death of other members of their family. 

Nothing is stated regarding the habits of this in- 
dividual as with respect to alcohol, tobacco, drugs, 
etc. 

Neither is his occupation given. This might pos- 
sibly have been of some help in the diagnosis. 

It might be well at this point to stop and sum- 
marize the information that we have gathered so 
far. We have a 70 year old colored male with a 
negative past history, who has been sick for two 
weeks or more—the onset having been gradual and 
the first symptoms noted having been a “‘bad”’ feel- 
ing in the head associated with loss of appetite but 
no nausea or vomiting. Dyspnea and dry cough had 
been noted, but no edema or chills and no hemopty- 
sis or chest pain. He became progressively nervous 
and weak and had a temperature of 101.6 on the 
day before admission. 

After coming to the hospital the following facts 
were noted: Temperature 100, but not stated whether 
this was oral or rectal; respiration 22, which is nor- 
mal; blood pressure 96/68, which is rather low but 
has uncertain significance, since no other recordings 
were given and we do not know whether this low 
blood pressure persisted. The hypotension if pres- 
ent could have resulted from a decreased blood vol- 
ume from dehydration and hemoconcentration, evi- 
dence for which we find later on. The patient was 
well developed and fairly well nourished. I take it 
that the “fairly” means he was certainly not obese 
and that he may actually have been off a little in his 
weight. At any rate, he did not show evidence of a 
long drawn out chronic wasting disease. The pa- 
tient was propped up in bed—was this because of 
orthopnea, or did he just want to sit up so he could 
see what was going on. He was somnolent and un- 
cooperative; in the absence of any previous seda- 
tion, this may have meant that he was suffering 
from a disease of the brain, or on the other hand, 
that a disease such as an infection elsewhere in the 
body was effecting the cerebral cortex secondarily. 
His skin was hot and moist which is further evi- 
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dence for the febrile nature of his illness. Excoria- 
tions were present on the thighs and these were at- 
tributed to the urinary incontinence. The mouth 
and pharynx contained mucus which may have been 
a result of the patient’s weakness and inability to 
expectorate this material. The mouth and pharynx 
also showed evidence of dehydration. There was no 
neck vein distention and the thyroid was not pal- 
pable. At this time we would like very much to know 
whether the neck was stiff, but the status of this 
point is not given. Neither is anything stated re- 
garding the intactness of the cranial nerves, and 
conspicuously absent is any statement regarding the 
ophthalmoscopic examination of the eye grounds. 
Specifically, was there papilledema or not? Exami- 
nation of the chest is more informative. At the 
left base, and only on the left, posteriorly and lat- 
erally were heard numerous moist rales—the breath 
sounds also were diminished in this area—and so 
was resonance diminished here. No friction rub was 
heard and the apices were clear, which does not rule 
out tuberculosis. At last we have something objec- 
tive in the way of physical signs on which to specu- 
late. We are now confronted with determining the 
nature of the disease in the lower lobe of the left 
lung. The rales indicate a fluid exudate in the air 
passages and alveoli. Heart failure seems an un- 
likely cause for this since it is limited to one side; 
however, this fact alone does not rule out heart fail- 
ure. The diminished breath sounds could be the 
result of fluid in the pleural cavity, but if there were 
much fluid, the breath sounds would more likely 
have been absent than merely diminished. Thickened 
pleura as in old tuberculosis pleuritis could cause 
a diminution of the breath sounds. Partial obstruc- 
tion of the bronchus from a bronchiogenic carcinoma 
or from inflammatory narrowing of the lumen might 
also be the explanation for this phenomenon. At 
any rate it is significant that nothing was said about 
the breath sounds being bronchial in character, and 
with the absence of this finding it is surprising that 
a diagnosis of pneumonia was made later. On the 
basis of these findings I do not think that inflamma- 
tory consolidation was present. There was dimin- 
ished resonance—not flatness, just diminished reso- 
nance. Therefore, pleural fluid was not present in 
any great quantity. This finding of diminished reso- 
nance may have been due to either a thick pleura or 
to some sort of solidification of the lung parenchyma. 
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Bronchial obstruction with atelectasis could explain 
the chest findings, as also could thick pleura with 
adhesions and a subpleural pneumonitis. The “heart 
was enlarged to the left”. How was this determined ? 
Was it based on the position of the apex impulse? 
If so, it may be erroneous as the heart may have 
been shifted to the left because of atelectasis. How- 
ever, no mention is made of the position of the tra- 
chea in the neck. Chest x-rays were taken and in 
view of these results we certainly must consider the 
diagnosis of a disease which would cause a general- 
ized inflammatory process in both lungs, involving 
the bronchi as well as the parenchyma. The heart 
sounds were of good quality and no murmurs were 
heard. Peripheral pulses were not palpable in the 
feet—which is not particularly unusual for a 70 year 
old man. No cyanosis or edema was noted. The re- 
flexes were within normal limits. The abdomen was 
not remarkable and there were no palpable organs. 
No mention is made of a rectal examination or of 
the condition of the prostate gland. 


Now we come to the laboratory work. The urine 
was normal. The red blood count was nearly 6,000,- 
000 and the hemoglobin 13.5 grams. The latter is 
slightly low and the former slightly high. The prob- 
able explanation is dehydration in a slightly anemic 
individual. The one and only white blood count 
given us was 6,100, presumably done on admission. 
The differential showed 74% polys, which is normal. 
However, the total ,count of 6,100 in a febrile ill- 
ness seems to me to be particularly significant and 
tends to narrow the field of possible etiological agents 
considerably. The serology test was negative. The 
NPN was 28 which is surprisingly low for the 
amount of hemoconcentration he had. The blood 
sugar was 110 which is normal. The COs combin- 
ing power of the blood was 26 mEq/L per liter, 
which also is normal. Certainly diabetes does not 
‘ enter into the picture. The serum sodium and chlo- 
ride were low being 126 and 92 mEq/L respectively. 
The potassium was normal being 4.9 mEq/L: An 
attempt to explain the hypochloremia and hypona- 


tremia seems to be in order. One of the most com- 


mon causes, of course, would be loss of these elec- 
trolytes through the gastro-intestinal tract from vom- 
iting or diarrhea, but this was not the cause in this 
case. Advanced renal disease may sometimes be ac- 
companied by low values for sodium and chlorides 
but certainly this patient did not have significant 
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renal disease. Diabetes with acidosis is a frequen: 
condition in which low sodium and chloride ar 
seen, but this patient was not diabetic. Addison’- 
disease or adrenal cortex insufficiency will result in 
very low sodium and chloride but in this condition 
the potassium is high, which was not the case in our 
patient. Excessive sweating after dehydration with 
water of low salt content will result in low sodium 
and chloride levels, and this may have been a factor 
in the case under discussion since it is noted that he 
was sweating. However, the most likely explanation 
would seem to lie in the fact that certain infectious 
diseases are unexplainably accompanied by depressed 
values for sodium and chloride, namely, pneumococ- 
cic pneumonia, meningitis, and to a less extent in 
typhoid fever, tuberculosis, and others. 


The patient was thought to have pneumonia and 
was put on penicillin. On the second hospital day 
it was thought that he had auricular fibrillation, but 
it was not stated whether this was based on electro- 
cardiograph findings. It seems certain, however, that 
the patient did develop some irregularity in his heart 
rhythm—conceivably this might have been due to 
frequent premature beats which sometimes give the 
impression of a completely irregular rhythm. Any- 
way the patient was digitalized. The next day the 
irregularity had stopped and an electrocardiogram 
showed a sinus rhythm and left axis deviation. Even 
if auricular fibrillation had been present transiently 
it may have merely represented increased irritability 
of the auricles secondary to disease elsewhere in the 
body and not due to any intrinsic heart disease. We 
should say, however, that a patient of this age is 
very apt to have coronary arteriosclerosis and I will 
not be surprised to find some at autopsy. The left 
axis deviation may have been due to hyperthrophy 
of the left ventricular, but more likely it was due to 
the position of the heart, particularly if there were 
shift of the heart toward the left from atelectasis. 
The patient was very somnolent—this statement was 
made several times in the protocol, so we will do 
well to keep it in mind in making the final diagno- 
sis. He was given 5% NaCl intravenously because 
of the low sodium and chloride. We are not told 
what effect, if any, this had on the patient’s general 
condition. His temperature continued a spiking 
course—up to 102.8 with the pulse concomitantly 
elevated—this in spite of penicillin, which begins 
to make us wonder if the fever was due to some peni- 
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Case Reports 


A 45-year-old woman had a subtotal hys- 
terectomy for uterine fibroids. Four years 
later, she began to spot. Fearful of cancer, 
she at once went back to her doctor. He 
laughed at her fears, and for the next two 
years, without ever doing a pelvic examina- 
tion, treated her with estrogens. Because 
the spotting was growing more profuse, she 
then consulted another doctor. Pelvic ex- 
amination revealed a large cervical ulcer 
and thickening of the pelvic floor. A biopsy 
of the ulcer was reported squamous cell 
carcinoma of the cervix. 

A 53-year-old woman, four years past the 
menopause, began to spot. Her family phy- 
sician did a pelvic examination, found a 
normal cervix, and prescribed estrogens. 
After six months of treatment, the bleeding 
still persisted. The family physician then 
referred the patient to a gynecologist who 
did a dilatation and curettage. The path- 
ologist’s report on the scrapings was adeno- 
carcinoma of the endometrium. 

Comment: 1. To treat symptoms of poten- 
tially serious import without finding the 
cause is dangerously inadequate medical 
practice. 

2. In the first case, omission of pelvic ex- 
amination delayed diagnosis and institution 
of correct treatment for two years. The pelvic 
examination should be a part of the routine 
physical and is the most important part in 
patients complaining of abnormal bleeding. 

3. In the second case, incomplete investiga- 
tion of abnormal bleeding delayed diagnosis 
and correct treatment for six months. Cancer 
of the endometrium is the most frequent 
cause of postmenopausal uterine bleeding. 
Regardless of her age, any woman who com- 
plains of abnormal bleeding should have a 
diagnostic dilatation and curettage if the 
cause of the bleeding is not located promptly 
in the cervix. 

4. In the two cases cited, there was 
absolutely no rationale for hormone ther- 


apy. But apparently a pernicious practice has 
become widespread—that of prescribing es- 
trogens for irregular bleeding on a presump- 
tive diagnosis of menopause, without investi- 
gating other possibilities. Such unscientific 
medicine not only delays correct diagnosis, it 
may do positive harm. 


To quote from an article on carcinoma of 
the uterus by Harold Speert, Columbia Uni- 
versity gynecologist, in the November, 1948 
issue of “Cancer,” “the frequency with 
which estrogens are prescribed for meno- 
pausal symptoms poses the important prac- 
tical question, among others, of their pos- 
sible carcinogenic effects. Mention has been 
made already of the suggestive evidence 
that estrogenic substances may be carcino- 

enic for the mammary gland, and similar 
evidence exists in relation to the uterus. 
Hyperplastic endometrial changes have been 
induced with estrogens in rodents, primates, 
and women. Geist, Walter, and Salmon; 
Henry; and Clemmesen have each reported 
a case of atypical hyperplasia of the endo- 
metrium, strongly suggesting carcinoma, in 
women who had been under long periods of 
treatment with estrogenic hormones. Final- 
ly, four cases of frank endometrial cancer 
were observed ... under circumstances that 
brought under strong suspicion the hormon- 
al therapy which the patients had been re- 
ceiving ... From April, 1940 to June 1947, 
fifty-six cases of carcinoma of the uterine 
fundus were treated on the gynecological 
service of the Roosevelt Hospital (New York 
City). Seven of these patients (12.5 per 
cent) gave a history of having received es- 
trogenic therapy for varying periods recent- 
ly or immediately preceding admission.” 


It is doubtful that hormone therapy should 
ever be given without gynecological con- 
sultation and guidance. It should certainly 
never be started before the patient has been 
thoroughly studied and the rationale for 
hormones established. 
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cillin resistant agent such as the tubercle bacillus. 


A lumbar puncture was done. The initial pres- 
sure was low—40 mm. of water—the normal being 
70-200 or an average of 125. If this were a true 
reading and not due to faulty technique, such as a 
clogged needle or too small calibre needle, it might 
be due to the decreased blood volume consequent to 
the dehydration. Another possible cause might be 
The 
(QQueckenstedt gave normal results on the right, but 


an obstruction to the cerebral spinal fluid. 


on the left, jugular compression would not elevate 
the cerebral spinal fluid pressure. This observation 
usually means an obstruction in the jugular vein or 
in the lateral sinus. However, as we shall later see, 
we have none of the other signs of lateral sinus 
thrombosis. The fluid was faintly xanthochromic, 
which usually indicates the presence of old hemor- 
rhage in the cerebral spinal fluid, but the fluid in 
the tuberculous meningitis may also present a slight- 
ly yellow appearance. The chemistries of the spinal 
I take it that this means the 


fluid were normal 
protein level was normal as well as the glucose, and 
chloride. In view of the gross appearance of the 
fluid this statement comes as right much of a sur- 
prise. Only one cell was seen. This with the nor- 
mal protein would almost rule out an inflammatory 
process in contact with the cerebral spinal fluid. 
Culture of the spinal fluid was negative. I suppose 
this was just a routine culture and did not include 
culture for acid fast bacilli. 


Agglutinations and blood cultures were negative. 


Tuberculin and histoplasmin skin tests were nega- 
tive at 24 hours. We would like to know what dilu- 
tions of the tuberculin were used and what the results 
were at the end of 48 hours. I think it would be a 
little unusual to find a negative tuberculosis in a 
colored man, age 70. However, if it is true, it means 
that either the man did not have tuberculosis or else 
that he was in an anergic phase, as sometimes hap- 
pens in far advanced disease, or in miliary tubercu- 
losis. 

X-rays of the skull and mastoid were negative. 
Thus, we have no evidence of skull metastases or of 
a mastoid focus for the spread of an infection into a 
lateral sinus or the meninges. 


A neurosurgical consultant found nothing to sup- 
port the diagnosis of subdural hematoma or brain 
abscess. 


Unfortunately we are not told what he 
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thought about the possibility of a metastatic tumor 
in the brain or of a tuberculoma. 

Six days after admission the patient was taken off 
of penicillin and put on streptomycin. Was this be- 
cause he was thought to have tuberculosis, and if so 
why, or was it simply because he was not getting 
better and it was deemed wise to try a different plan 
of attack? At any rate, the spiking fever persisted 
and on the tenth day he was started on aureomycin, 
but later on the same day the patient died. No clue 
is given as to the manner of death, whether it was 
due to some dramatic accident in the body, or just 
simply the result of a slow progressive downhill 
course, finally culminating in death. Probably the 
latter was the case, since otherwise, more details 
would probably have been given. 

I think it wise at this stage to stop and briefly 
summarize the pertinent information so far obtained. 
We have here a 70 year old colored man whose ill- 
ness lasted a total of 24 days and which (1) af- 
fected his head—as evidenced by a “bad feeling” 
in the head, nervousness, somnolence, uncooperative- 
ness, low spinal fluid pressure, xanthochromic spinal 
fluid, and a questionably positive Queckenstedt on 
the left, (2) affected the lungs as evidenced by dys- 
pnea, dry cough, moist rales in the left base with 
diminished breath sounds and resonance, and the 
changes seen on x-ray, (3) caused a spiking tem- 
perature which did not respond to penicillin, or 
streptomycin (during the 4 days it was given), (4) 
accompanied by a low white blood count with nor- 
mal percentage of polys, (5) accompanied by a low 
serum sodium and chloride. The incontinence, I 
believe, was a separate process and was: probably 
due to retention of urine most likely on the basis of 
benign hypertrophy of the prostate—or possible 
Also, I do not believe that 
the heart played a major role in the patient’s illness. 


stricture of the urethra. 


Let us consider then some of the diseases which 
might form a possible basis for an illness such as 
this patient had. Certainly with fever and a clini- 
cal course such as this, one must think of various 
inflammatory processes. The Queckenstedt was posi- 
tive on the left—did the patient have a lateral sinus 
I think not. 
mal; there was no leukocytosis; the cell count in the 


thrombosis ? The mastoids were nor- 


spinal fluid was normal; the blood culture was nega- 
tive; and there was no response to antibiotics. 


Brain abscess may be accompanied by fever which 
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is resistant to antibiotics, and present a picture of 
somnolence and a steady downhill course. Localizing 
signs may be entirely lacking. So I think that this 
diagnosis cannot entirely be ruled out. However, we 
have no evidence of increased intracranial pressure, 
no pus cells in the spinal fluid, and brain abscess 
does not usually cause xanthochromic spinal fluid. 


To explain the old hemorrhage in the spinal fluid 
we have no history suggestive of any kind of vascu- 
lar accident either in the brain or in the subarachnoid 
space. A subdural hematoma would not explain the 
fever, and furthermore there is no history of trauma 
to the head, no lucid interval, no increased spinal 
fluid pressure, no dilated pupil, no focalizing signs, 
and no bradycardia. 

To explain this man’s illness it seems necessary to 
postulate a disease which would effect both the lung 
and brain. Spread of disease from the brain to the 
lung being far less common than the reverse, it would 
seem more logical to attempt to establish the nature 
of the process in the lung first. Fever and rales cer- 
tainly suggest a pneumonitis. Resonance was dimin- 
ished, but the breath sounds were not bronchial; 
this with the general clinical course and lack of re- 
sponse to penicillin would certainly eliminate ordi- 
nary lobar pneumonia. The history of a dry cough 
is not the history of bronchiectasis. No sputum and 
no odor to the breath would not suggest lung abscess. 
The excoriations on the thigh might possibly have 
actually represented the portal of entry for a fungus 
such as blastomycosis which later involved the lungs 
and central nervous system, but I can find no fur- 
ther support for such a postulation. In considering 
the various specific systemic infections, among those 
of viral origin only psittacosis and encephalitis need 
be mentioned. However, there is no history of ex- 
posure to diseased birds and nothing else to back up 
a diagnosis of the former. Encephalitis might be 
accompanied by more neurological signs and would 
not explain the pulmonary phase of the illness. There 
is no skin rash to suggest a Rickettsial disease. The 
low white blood count and lack of response to peni- 
cillin would be against a diagnosis of infection with 
any of the pyogenic bacteria. There is no lympha- 
denopathy, no primary lesion, and no pneumonic 
consolidation to suggest tularemia. The presence of 
lung involvement, the absence of joint complaints, 
and the short course of the illness would rule out 
brucellosis. The negative serology test for syphilis 
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and the absence of any of the usual lesions would 
eliminate an infection by spirochaetes. Among the 
parasites malaria might be considered but the ab- 
sence of chills, enlarged spleen, and rhythmicity of 
the fever would be against this. There is no arthritis, 
heart murmur, polyserositis, or skin rash to suggest 
any of the collagen diseases. No masses or pul- 
monary densities to suggest Hodgkin’s disease. This 
leaves us then with two important diagnostic possi- 
bilities: tuberculosis and carcinoma. 

Bronchiogenic carcinoma will go far toward ex- 
plaining many of the phenomena observed in this pa- 
tient. This disease often causes bronchial obstruc- 
tion with resultant decrease in breath sounds, ate- 
lectasis and pneumonitis behind the obstruction, 
thus explaining the decreased resonance and the 
fever. Bronchogenic carcinoma is a common source 
of metastatic tumor in the brain, and the latter is 
often associated with xanthochromic spinal fluid, 
with little change in the spinal fluid protein and cell 
count. Strategic location of such a metastasis might 
possibly explain the results of the Queckenstedt test. 
The only objections to this diagnosis would be the 
lack of response to penicillin and the absence of 
suggestive findings on chest x-ray. 

A fever, unresponsive to penicillin, accompanied 
by a low white blood count, with rales in the lung, 
a steady downhill course characterized by weakness, 
nervousness, and somnolence certainly could be due 
to pulmonary tuberculosis with terminal spread to 
the central nervous system either by hematogenous 
dissemination or by breakdown of a focus already 
present in the brain, e.g., a tuberculoma. The di- 
minished resonance and breath sounds could be due 
to a thickened pleura. The low serum chloride is 
sometimes found in tuberculosis. The faintly xan- 
thochromic spinal fluid is sometimes seen in tuber- 
culous meningitis. The course of 24 days duration 
is a little short for this disease but not impossible. 
On the other hand, we have a negative tuberculin 
test (assuming that sufficient strength and quality of 
tuberculin was used in the test), but this does not 
rule out tuberculosis entirely since the patient may 
have been in the anergic phase. Acid fast bacilli 
were not reported in the sputum, but this was doubt- 
less due to the fact that no sputum was obtainable, 
which is sometimes the case in tuberculosis. Nor- 
mal spinal fluid chemistries and cell count with no 
pellicle in the fluid would seem to be almost insur- 
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mountable obstacles in the diagnosis of tuberculous 
meningitis, unless we assume that the lumbar punc- 
ture was done so early in the disease that this reac- 
tion had not taken place in the spinal fluid. Nothing 
is said about signs of meningeal irritation and it is 
indeed difficult to see how tuberculous meningitis 
could be present without some of these signs. With- 
out the chest x-ray I think that tuberculosis is pos- 
sible as a diagnosis here, but the weight of the evi- 
dence is against it. However, since the roentgeno- 
logic evidence for a generalized pulmonary inflam- 
matory process is so great, it would seem that the 
most likely diagnosis is pulmonary tuberculosis with 
scattered small areas of tuberculous pneumonitis, 
probably with a hematogenous spread and miliary 
lesions in many organs of the body, including the 
brain and meninges, this in spite of the absence of 
spinal fluid confirmatory findings. A tuberculoma 
of the brain may be present. 

Hospital diagnosis: (1) Bronchopneumonia. (2) 
Generalized arteriosclerosis. 

Dr. Anderson’s diagnosis: Pulmonary tuberculo- 
sis. Accessory diagnoses would probably be: (1) 
Generalized arteriosclerosis particularly of the aorta 
and possibly of the coronary arteries. 
hyperthrophy of the prostate gland. 


(2) Benign 


PATHOLOGICAL REPORT: Dr. RoBERT K. WALLER*. 

The heart weighed 340 grams. The epicardium 
was markedly thickened over the right ventricle and 
adherent to the pericardium at the apex. Myocar- 
dium at the base of the left ventricle measured 20 
mm. and at the base of the right, 5 mm. Valve cir- 
cumferences were 80 mm. aortic, 105 mm. mitral, 
135 mm. tricuspid and 85 mm. at the pulmonic 
valve. There were few atheromatous deposits at the 
base of the mitral valve. The other valves were not 
remarkable. At the apex of the left ventricle there 
was a ballooned out area measuring 60 mm. across 
to the inner surface of which a yellowish red blood 
clot was adherent. The underlying myocardium was 
markedly thinned, fibrotic and calcific. Surround- 
ing this lesion, which encroached on the septum 
from the left, the endocardium was thickened. The 
coronary Ostia were patent. 15 mm. from the origin 
of the left anterior descending coronary artery this 
vessel was completely occluded by a calcified, athero- 
matous plaque. 25 mm. from the origin of the right 


*Resident in Pathology, Medical College of Virginia 
Hospital, Richmond. 
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coronary there was an atheromatous ulcer to whick 
a fibrin clot (probably agonal) was attached. Mi- 
croscopically the myocardium showed patchy fibrosis, 
calcification and atheromatosis of coronary arteries 
with peri-arterial round cell infiltration. 

Lungs: Both pleural cavities were closed by dense 
adhesions. Lungs weighed 2,500 grams. All inter- 
lobar fissures were closed by dense fibrous adhesions. 
On section the parenchyma was firm and homogen- 
eously reddish gray. Throughout the entire paren- 
chyma there were tiny grayish white translucent 
raised nodules. Microscopically these nodules were 
made up of caseous centers surrounded by epithe- 
lioid cells, occasional Langhans giant cells and round 
cells. The adjacent alveoli were filled with exudate 
of fibrin, polymorphonuclear leukocytes and caseous 
debris. Tracheobronchial nodes were prominent and 
contained foci of caseation and calcification. 

Liver and spleen and pancreas microscopically 
showed multiple tubercles with considerable casea- 
tion. 


Kidneys were grossly enlarged and weighed 210 
and 220 grams respectively. 

Cortex was studded with small yellowish pin point 
areas which on cross section reached into the medulla 
in form of streaks. On microscopic examination 
these proved to be areas of caseation necrosis with 
very little cellular reaction. Brain weighed 1,100 
grams. There was generalized convolutional atrophy. 
All arteries of the Circle of Willis were markedly 
sclerotic. The left middle cerebral artery was almost 
completely occluded by an atheromatous plaque. On 
cross section of the brain there was found a soft 
cystic area about 1 cm. across located near the an- 
terior thalamic nucleus on the left. There was no 
evidence of tuberculosis in the central nervous system. 

Pathological diagnoses : 

1. Acute caseous tuberculosis bronchopneumonia. 

2. Disseminated acute caseous tuberculosis (mili- 
ary) involving liver, spleen, adrenal, thyroid and 
pancreas. 

3. Old healed myocardial infarct, left ventricle, 
with aneurysmal dilatation and calcification. 

4. Severe coronary sclerosis with old occlusion 
of left anterior descending branch and atheromatous 
ulceration of right coronary artery. 

5. Generalized arteriosclerosis. 

6. Encephalomalacia, focal, left cerebral hemis- 
phere. 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
July 1950 as compared with the same month in 1949 
and for the period of January through July 1950 as 
compared with the same period in 1949 is as follows: 


Jan.- Jan.- 

July July July July 

1950 1949 1950 1949 

Typhoid and paratyphoid _____ 10 28 39 70 
Diarrhea and dysentery __-__ 543 1,000 2,138 1,611 
200 628 2,224 21,101 
Sever ............... 32 583 432 
ene 1 11 94 83 
—........... 392 41 231 52 
3 86 55 
5 9 36 39 
Rocky Mountain spotted fever 18 29 35 59 
6 21 19 


THE POLIOMYELITIS OUTBREAK IN WYTHEVILLE 


Of the 323 cases of poliomyelitis reported in Vir- 
ginia at this date (August 8, 1950), 137 have been 
from Wythe County. Of these, 70 have arisen in the 
Town of Wytheville and of 22 deaths in the State, 
10 have been allocated to Wytheville. With an esti- 
mated population of 5,000 in the Town of Wythe- 
ville, this gives an attack rate of 1,400 per 100,000 
population. The attack rate for the State as a whole 
thus far is 10 per 100,000 population. In other years 
of high incidence the attack rate was 27.0 per 100,- 
000 in 1944 and 18.0 per 100,000 in 1948. 


The phenemenal attack rate and the explosive na- 
ture of the outbreak—70 cases reported in Wythe- 
ville in four weeks—bring up the question as to 
whether some factor other than person to person con- 


tact may be involved. With this in view, a team from 
the State Health Department is in Wytheville study- 
ing each case, its relationship to other reported cases 
and the environmental conditions surrounding each 
case. The team is comprised of a doctor, a public 
health nurse, an engineer and a sanitarian, working 
in collaboration with representatives of the local 
health department. Through the cooperation of the 
National Foundation For Infantile Paralysis, one 
of its consultants came to Virginia to assist in the 
study of the epidemiological aspects of the outbreak. 


To date the study has revealed no common de- 
nominator among the cases reported. Investigations 
were made of water, milk supplies, sewage disposal 
and fly prevalence. The incidence has not been. 
localized in any part of the town which could be 
labeled as a focus, but reported cases have been wide- 
ly scattered in sequence of occurrence. 


Multiple cases have occurred in 11 families in 
Wythe County. This is at a higher rate than has 
occurred in the State in recent years of high inci- 
dence. 

The following table shows median age, age dis- 
tribution and mortality of Wythe County and the 
State in high incidence years: 

No. of Deaths 
Deaths Percent 


No.of Median Under 
Cases Age 10 Years 


Virginia—1944 756 8.8 57.3% 66 8.7 
Virginia—1948 567 6.7 88.4% 32 5.6 
Virginia—1950 

(to Aug. 8) 323 7.8 
*Wythe Co.—1950 

(to Aug. 8) 137 8.0 61.6% 15 


*Wytheville cases included in Wythe County. 


62.4% 22 6.8 
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MEDICAL SOCIETY OF VIRGINIA 
MEDICAL SERVICE COMMITTEE 


Indigent Care 

The medical profession has always been concerned 
with the care of those individuals who are not ca- 
pable of paying for their necessary medical care. 
Indeed, hospitals were originally established to pro- 
vide this type of care, and in many large cities, the 
oldest and longest established institutions are often 
of the so-called “charity” type. Nevertheless, with 
the constantly growing population and the ever- 
increasing cost of medical care, the problem of de- 
livering adequate care to those unable to pay for all 
or part of a catastrophic illness requiring hospital- 
ization, is one of prime importance to our profes- 
sion. Oftentimes, such an illness, if unprovided for, 
may suddenly precipitate a crisis even in a provjdent 
family and make them indigent. Experience shows 
that help at this time is of great importance and in 
most instances, if it is provided, the family no longer 
is medically indigent after the care is over, and fre- 
quently, the bread-winner has recovered his health 
and goes back to work. 

To be sure, there are in the larger cities, out- 
patient facilities where excellent medical attention 
may be obtained at a minimum, or indeed, no cost, 
and it is rare that anyone really needing medical 
attention goes without it. However, these facilities 
are not numerous enough; particularly, is this true 
for those who live ‘in rural communities. One might 
argue that modern methods of transportation mini- 
mize the need even in isolated areas, for such atten- 
tion, but many still feel that there are unmet needs 
in these areas. 

Here in Virginia, an attempt is made to provide 
indigent and medically indigent individuals with 
this care through matching funds, whereby patients 
can be admitted to any hospital for needed care, the 
State matching dollar for dollar funds put up by the 
local communities or counties. These funds are 
necessarily limited and are apportioned on the basis 
of population. Insofar as this scheme goes, it is ex- 
cellent, for it still places a fair share of the burden 
on the local communities where this responsibility 
definitely should be partially borne. Furthermore, 
it allows our citizens to remain in their communities, 
in most instances, and local institutions are helped 
and supported in this fashion. 

Maryland has a most comprehensive plan, which 
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provides for hospitalization, payment of moderate 
fees to physicians, and even specialist’s fees for all 
of their indigent. This plan is much more expensive 
than the plan operating in Virginia, and it also pro- 
vides for office care for these patients. This works 
quite well, and in a small state, where the rural popu- 
lation is not nearly as large as in Virginia, it is a 
good plan. 

The State of Washington provides comprehensive 
medical care for the indigent, and while it seems to 
be satisfactory, it is expensive and has the officials 
of the state quite worried about financing the cost 
of such a plan. Also, because it is so liberal and 
comprehensive and that so much money is involved, 
many feel that it is handled with too free a hand by 
the politicians. 

Most other states care for their indigent in a very 
haphazard fashion under welfare set-ups, which are 
admittedly unsatisfactory. 

The American Medical Association has, through 
its Council on Medical Service, set up a Subcommit- 
tee on Indigent Care which is now engaged in the 
study of this problem, gathering all of the available 
information about the various plans throughout the 
country, hoping eventually to work out solutions for 
this care, perhaps using voluntary insurance plans 
to support it. Admittedly, such a proposal presents 
many problems. The principal one is that indigents 
will weight any voluntary insurance plan with many 
poor risks. However, if voluntary health insurance 
can be sold to the majority of people in this coun- 
try, the fact that a large number take these plans 
will minimize the “weighting” by these indigent in- 
dividuals, 

Another idea seemingly worthy of some considera- 
tion is to suggest that each hospital of one hundred 
beds or over, set up an out-patient department, which 
might be serviced by local medical societies where 
the indigent could be examined and treated without 
cost or at a minimum cost to their family and them- 
selves. Such individuals, of course, would be certi- 
fied by the local welfare departments. 

This is a pressing problem and the medical pro- 
fession should not delay in attempting to find addi- 
tional solutions for delivering medical care to the in- 
digent and the medically indigent. It is recognized 
that different patterns must be developed to fit the 
particular locality, and that no one plan would be 
satisfactory for every State in the Union. 

H. B. MuLHOLLAND, M.D., Charlottesville, Va. 
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MENTAL HEALTH 


JosepH E. Barrett, M.D., 


Commissioner, Department of Mental Hygiene and Hospitals 


Lynchburg State Colony — Department of 

Psychology. 

The Psychology Department of the Lynchburg 
State Colony, which was commented upon so favor- 
ably in the recent Duke Report, is composed of four 
psychologists, a secretary and a stenographer. The 
work of the Department is divided into four main 
areas of function. 


I. DtacNosis 

The Department does diagnostic work with (1) all 
patients admitted to the Colony; (2) out-patients re- 
ferred for consultation by physicians, teachers, so- 
cial workers, and others, in neighboring cities and 
counties; (3) employees seeking counsel. 

Patients admitted to the Colony receive their first 
psychological examination within 48 hours after 
their arrival and are given such subsequent exami- 
nations as are indicated. These patients are ex- 
amined in accordance with a formula based upon 
life age, intellectual level, personality characteris- 
tics, ete. 

In the year which ended 30 June 1950, members 
of the Department examined 856 persons and em- 
ployed 2,731 tests and procedures in so doing. 


II. THERAPEUSIS 

Until recently, because of the extreme pressure of 
diagnostic work, psychotherapy was seldom used and 
was restricted to individual patients, usually out- 
patients. 

Group therapy of the classical type was instituted 
for the first time in 1948 with six epileptics. At 
present group therapy is being carried on with a 
mixed group (both as to sex and type) of relatively 
high intelligence. It is hoped that the Department’s 
activities in the field of therapy (325 therapeutic 
interviews were given in the last year) will continue 
to expand as additional staff members are added and 
more adequate examining room space becomes avail- 
able. Many of the patients at the Colony can bene- 
fit greatly from appropriate forms of psychotherapy. 


III. ResEARCH 
In 1937 the Chief Psychologist at the Colony 
began a study to identify the characteristics most to 


be desired in a hospital attendant. This, in turn, led 
to (1) the development of an interview technique 
(the Philo-Phobe), designed to evaluate personality 
traits and characteristics; (2) the construction of a 
scale for the measurement of adult intelligence. 

In 1943 the Chief Psychologist was invited to lec- 
ture on the Philo-Phobe at the University of Penn- 
sylvania, and the 48 pages of material compiled for 
that lecture have since served as a manual. 

The intelligence scale had been partially stand- 
ardized when the Wechsler-Bellevue scale appeared. 
These two scales (developed by psychologists each 
completely unaware of the other’s work) were so 
similar in design that further standardization of the 
tentative Colony scale was abandoned. 

Work was continued, however, on the two most 
promising subtests; (1) the Time Appreciation Test 
which was standardized for use as an emergency 
test of intelligence for individuals ten years of age 
or over and an article on this appeared in the Jour- 
nal of Applied Psychology, August, 1946. 

(2) The H-T-P (originally intended to serve as a 
crude measure of intelligence) which has since been 
developed into a very complex technique for the ap- 
praisal of the total personality and a manual was 
published as Clinical Psychology Monograph No. 5, 
in October, 1948. The H-T-P is now in active use 
in many parts of the United States, and is beginning 
to be used in foreign countries. 

This Department has collaborated with the State 
University of Iowa in a study to test the value of the 
H-T-P in predicting future success of graduate stu- 
dents in social work. It is expected that during the 
present year the Department will be asked to collabo- 
rate with the University of Atlanta by appraising 
H-T-P protocols obtained by sociologists of that Uni- 
versity in an ethnological study. 

Each professional member of the Department of 
Psychology is expected to conduct an individual re- 
search project, as well as to contribute to the major 
research problems under consideration. Research 
work done at the Lynchburg Colony has helped to 
reveal the inadequacy of the traditional concept of 
mental deficiency. 
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IV. INSTRUCTION 

In 1946 and in 1947 one Junior Internship was 
offered; since then two Senior Internships have been 
offered annually. It is believed that intern training 
is a most important function of the Psychological 
Departmenz. 

In June, 1949, the Chief Psychologist offered a 
seminar on the H-T-P at Emory University. Dur- 
ing the present year similar seminars were conducted 
at the McGuire Veterans Administration Hospital 
and also at the Lynchburg State Colony. 

From time to time members of the Department lec- 
ture extramurally concerning psychological and al- 
lied problems. 

The Department conducts six demonstration clin- 
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ics a year for classes from neighboring colleges and 
universities and other interested groups. 


V. CONCLUSION 

To meet generally accepted standards for psycho- 
logical service for an institution of the Lynchburg 
(1) Four ad- 
ditional full-time psychologists; (2) two more ste- 


Colony’s size the Department needs: 


nographers; (3) more adequate office space; (4) at 
least one well-equipped play therapy room; (5) an 
observation room with one-way screen; (6) sound re- 
cording and transmission equipment. It is hoped 
that these needs will be met in carrying out the plans 
now underway for the expansion and improvement of 
facilities at the Lynchburg Colony. 


Find Newer Sulfa Drug Desirable for Chil- 
dren. 

Successful use of gantrisin, a sulfa drug formerly 
called NU-445, in treating children is reported by 
Drs. John A. Bigler of the Children’s Memorial 
Hospital, Chicago, and Orville Thomas of Shreve- 
port, La. Good results were obtained in 55 children 
with pneumonia, bronchitis, tonsillitis, urinary in- 
fection and ear inflammation, the doctors report in 
the May issue, American Journal of Diseases of 
Children. 

Gantrisin is low in toxicity, they point out. It 
also has the advantage of a high degree of solubility 
which assures that the drug will not crystallize in 
the body. 

Gantrisin has been used successfully to treat two 
patients with meningococcic meningitis, according 
to the doctors. 


New Books. 

Below are listed some of the newer books in the 
Library of the Medical College of Virginia, Rich- 
mond. These may be borrowed from the Library 
under usual library rules: 

Advances in colloid science. Vol. 3, 1950. 


American Medical Directory—18th Edition. 
American Neurological Association — Classification of 


neurological, psychiatric ard endocrine disorders. 

Brook, ed.—Injuries of the brain and spinal cord and their 
coverings. 

Browd—Rehabilitation of hearing. 

Choi—Public health in Korea. 

Dry et al.—Congenital anomalies of the heart and great 
vessels. 

Farquharson—Simmond’s disease; extreme insufficiency of 
the adenohypophysis. 

Farvill—Outline of spinal nerves. 

Fulton—Functional localization in relation to frontal. lobe- 
tomy. 

Graubard—Clinical uses of intravenous procaine. 

Guggenheim—Phylogenesis of the ear. 

Harris—Woman’s surgeon. Life story of Marion Sims. 

Hawley—New discoveries in medicine. 

Lederle—Aureomycin, a review of the clinical literature. 

Magoun—Spasticity: the stretch of reflex and extrapyram- 
idal systems. 

Marvin et al.—You and ycur hea:t. 

McManus—Medical diseases of the kidney. 

Merrill—Atlas of roentgenographic positions. 

New York Academy of Medicine—The future in medicine. 

Nicholson—Studies on tumor formation. 

Olsen—Marketing drug products. 

Proceedings, first clinical ACTH conference. 

Schmidt—The cerebral circulation in health ard disease. 

U. N.—The question of establishing research laboratories. 

Watson—Outlines of internal medicine. 

Williams—Textbook of endocrinology. 

Windle—Asphyxia neonatorum. 
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THE ROANOKE MEETING* 


MEDICAL SOCIETY OF VIRGINIA 
October 8, 9, 10 and 11, 1950 


The City of Roanoke and the physicians of the 
Roanoke Academy of Medicine are happy indeed to 
welcome once again the members of the State Medi- 
cal Society, the Woman’s Auxiliary as well as the 
representatives of the pharmaceutical companies to 
the 103rd meeting of the Medical Society of Virginia 
to be held on October 8-11. The doctors of Roanoke 
have always felt a distinct pleasure and even pride 
in acting as hosts for the meeting and again extend 
a sincere and warm welcome to all those who may 
plan to attend. 

The Medical Society of Virginia has met ten times 
in Roanoke, the last occasion having been the cen- 
tennial meeting in 1947. Although many members 
have been frequent visitors to Roanoke over these 
years, it is hoped that many old friends as well as 
many new members since 1947 will be present. 

Like all Virginia cities, Roanoke has continued to 
grow and according to the 1950 census now numbers 
91,000 inhabitants. Since the last Roanoke meeting 
of the Medical Society, the city has adopted the title 
of the “Star City of the South”, occasioned by the 
erection of a giant 100 foot neon star atop of Mill 
Mountain which is itself 1,800 feet high. With Mill 
Mountain arising almost directly from the business 
section of Roanoke, the Star, when it is lighted each 
night, can be seen from almost all of Roanoke and 
appears to be part of a giant constellation in the sky. 

During the early months of 1950, Roanoke con- 
ducted a city-wide chest X-ray survey. Portable X- 
ray units from the State Health Department were at 
work for a period of six weeks taking a total of 
62,140—70 mm. films. This was the first city-wide 
chest X-ray survey in the State and proved a very 
successful endeavor, both as regard to the mechanical 
technique of organizing such a survey as well as the 
uncovering of a considerable number of unsuspected 
cases of tuberculosis and other cardio-pulmonary 
conditions. 

Roanoke, as other growing communities, is suffer- 
ing badly from the lack of hospital beds. There are 
seven hospitals in Roanoke: The Lewis-Gale, The 


*From the Publicity Committee, Roanoke Academy of 
Medicine. 


Jefferson, Memorial and Crippled Children’s (for- 
merly The Roanoke Hospital), The Shenandoah, 
The Gill Memorial, and The Burrell Memorial Hos- 
pital for colored patients, giving a total of approxi- 
mately 595 available beds. During 1949-50 a hos- 
pital campaign was successfully conducted raising 
more than $2,000,000. This will insure the erection 
of a new 75 bed hospital for colored patients, the 
addition of 50 general beds and an increase of 50 
beds to the Memorial and Crippled Children’s Hos- 
pital for the use of crippled children and cases of 


“acute poliomyelitis from all Southwestern Virginia. 


With the severe poliomyelitis epidemic in Wythe 
County this past summer the need of these latter beds 
was even more felt. 

As usual, the general meetings, the scientific papers 
and the scientific and pharmaceutical exhibits will be 
held at the Hotel Roanoke. Ample hotel accommo- 
dations are available at the several hotels of the city. 

Roanoke offers a number of parks and scenic 
driveways for recreational activity. Just 20 miles 
south on Route 220 one enters the Blue Ridge Na- 
tional Parkway. There are two golf links in Roa- 
noke, a public course and the course at the Roanoke 
Country Club. 

Roanoke and the vicinity present many areas of 
interest which are perhaps well known to those who 
have been present at past state meetings. Newer 
visitors or perhaps older members for another time 
may enjoy an automobile ride up Mill Mountain 
where an excellent panoramic view of the city. can be 
obtained. The Norfolk & Western Railway Shops 
and general offices, and the Viscose Corporation are 
large plants where arise many of the problems of in- 
dustrial medicine. Salem, which is only 12 miles 
distant, is a lovely old town originally founded in 
1805. Old brick homes line many of its streets and 
here is located Roanoke College, founded by the 
Lutheran Church in 1842, Nearby one can see the 
graves of General Andrew Lewis and General Wil- 
liam Fleming, both heroes of the early Indian Wars. 
Hollins College, founded in 1842 and one of the 
earliest institutions of higher learning for women in 
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America, is on the outskirts of Roanoke northward 
on Route 11. Stately old white columned buildings 
line the campus roads which are particularly color- 
ful in the early autumn days. Only a few miles fur- 
ther is the little village of Fincastle, the seat of Bote- 
tourt County and the oldest community in the area. 
Its time worn brick court house, the old inn, the 
colonial churches and residences retain much of the 
flavor of the eighteenth century for here are records 
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relative to county affairs when Botetourt itself ex- 
tended to the Ohio. Only 17 miles from Roanoke, it 
should prove a delightful and well-remembered drive. 
These few words have been presented with the 
hope they may perhaps add a little to the enjoyment 
of those who will be in Roanoke for the State Meet- 
ing. Again a warm welcome is extended and it is 
hoped that as many will be present as possible to 
make this meeting a successful and pleasant one. 


Floral Eponym 
Alpinia 
ALPINUS Prosper, (1553-1617) 


LPINUS (Alpino or Alpini), an Italian physician and botanist, was born at 
Marostica, in the republic of Venice, studied medicine at Padua and practiced 
medicine, although he is perhaps better known as a botanist. For three years he lived 
in Egypt,’where he was the physician to the Italian Consul in Cairo. Here he studied 
the palm tree and deduced the doctrine of the sexual differences of plants, which was 
adopted as the foundation of the Linnaean system. In 1593 he was appointed pro- 


fessor of botany at Padua. 


He wrote an excellent historical account of the medicine of the Ancient Egyptians 
as well as various epidemiological studies. He is credited with introducing coffee and 
moxa from the Orient. Garrison says that his work on prognosis was not surpassed 


until the 20th century. 


Alpinia is a large genus of Zinziberaceous plants of Asia, Australia and Polynesia. 


A, galanga and A. officinarum yield galargal, or China root. 
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PROGRAM 
(PRELIMINARY) 


103rp MEETING 


MEDICAL SOCIETY OF VIRGINIA 


Hotret ROANOKE 


ROANOKE 


OctToser 8, 9, 10 and 11, 1950 


Sunday, October 8 
5:00 P.M. 
Council 


7:00 P.M. 
House of Delegates—Dinner Meeting 


Monday, October 9 
9:00 A.M. 
Section A—Parlors D-E-F 
INTESTINAL OBSTRUCTION (Lantern Slides)— 
Charles W. Putney, M.D., Staunton 
Discussion—Carrington Williams, M.D., Rich- 
mond 


SECONDARY ANEMIA—K. D. Graves, M.D., Roanoke 


EXPERIENCES WITH NEW Types oF INSULIN— 
Thomas S. Edwards, M.D., and H. B. Mul- 
holland, M.D., Charlottesville. 


Section B—Ballroom 

THE DIAGNOSIS AND TREATMENT OF THE MIGRAINE 
SYNDROME AND RELATED VASCULAR HEap- 
ACHES (Lantern Slides)—-William H. Higgins, 
Jr., M.D., Richmond 


Discussion—George Craddock, M.D., Lynchburg 


THE EVALUATION OF THE CARDIAC PATIENT—Armi- | 


stead D. Williams, M.D., Richmond 


SUBPHRENIC VAGOTOMY vs. GASTRECTOMY (Lantern 
Slides) —J. G. Rennie, M.D., Huntington, W. 

Va. 
Discussion—Hugh H. Trout, Jr., M.D., Roanoke 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
Section A—Parlors D-E-F 
RECENT ADVANCES IN OBSTETRICAL CARE—E. S. 
Groseclose, M.D., Lynchburg 


AcuTE HEMOLYTIC ANEMIA FOLLOWING CAESAR- 


EAN SECTION TREATED SUCCESSFULLY BY SPLE- 
NECTOMY—Martin D. Delaney, M.D., Alex- 
andria 


A SURVEY OF OBSTETRICS BY GENERAL PRACTITION- 
ERS IN A SMALL GENERAL Hospitrav (Lantern 
Slides )-—Frank D. Daniel, M.D., Charlottes- 
ville 


Discussion—John O. Boyd, Jr., M.D., Roanoke 


Section B—Ballroom 

DraGnostic Alps IN DISEASES OF THE CHEST— 
Dean B. Cole, M.D., and L. James Buis, M.D., 
Richmond 


INFECTIOUS MONONUCLEOSIS: A REVIEW OF 210 
Sporapic Cases (Lantern Slides)—John E. 
Stevens, M.D., Richmond 

Discussion—G. Watson James, III, M.D., Rich- 
mond 


Curonic LuNG FattureE—John L. Guerrant, M.D., 
Charlottesville 


XUM 
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2:00 P.M. 
House of Delegates—Parlors D-E-F 


2:30 P.M. 
Ballroom 


Moving Pictures 


4:00 P.M. 
Clinicopathological Conference 
Kinloch Nelson, M.D., Medical College of Vir- 
ginia, Richmond 


J. Edwin Wood, Jr., M.D., University of Vir- 


ginia, Charlottesville 


8:30 P.M. 
Ballroom 


Call to Order—George S. Hurt, M.D., Chairman, 
Committee on Arrangements 


Invocation—Rev. J. E. Stockman, St. Mark’s Lu- 
theran Church, Roanoke 


Announcements 
Introduction of President 


Awarding of Certificates to Members in ‘‘Fifty Year 
Club” 


Address by President—Walter Cleveland Caudill, 
M.D., Pearisburg 


Memorial Hour—A. M. Showalter, M.D., Chair- 
man, Membership Committee 


Address—Present Trends in Legislation in Wash- 


ington—Senator Harry Flood Byrd, Berryville 


William L. 
Wilson, Special Assistant to Surgeon-General, 
Washington, D. C. (Followed by a 20 minute 
moving picture “They Also Serve’’) 


Address—Civilian Defense—Colonel 


Tuesday, October 10 
9:00 A.M. 
Section A—Parlors D-E-F 
THE SURGICAL. TREATMENT OF VARICOSE VEINS OF 
THE LOWER EXTREMITIES—Marcellus A. John- 
son, III, M.D., Roanoke 
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HEMATURIA AS A MANIFESTATION OF SICKLE CELL 
DisEaAsE—A. A. Creecy, M.D., N. R. Verano, 
M.D., and T. G. Hurdle, M.D., Kecoughtan 


EXPERIMENTAL STUDIES WITH PRESERVED AORTIC 
Grarrs—C. C. Coleman, Jr., M.D., Ralph A. 
Deterling, Jr., M. D., and Mary S. Parshley, 
Ph.D., New York City 


Section B—Ballroom 

TREATMENT OF FRACTURES BY THE GENERAL PRAC- 
TITIONER (Lantern Slides)—O. Anderson Engh, 
M.D., Arlington 

Frankel, Char- 


Discussion—Charles J. M.D., 


lottesville 


Lower NeErHRON NEpPHROsIS (Lantern Slides)— 
M. M. Pinckney, M.D., Richmond 


Discussion—Frank Pole, M.D., Richmond 


OBSERVATIONS ON THE ANTIHISTAMINE Drucs— 
Oscar Swineford, M.D., Charlottesville 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
Section A—Parlors D-E-F 
BENIGN LESIONS OF THE STOMACH (Lantern Slides) 
H. Nushan, M.D., Kecoughtan 
Discussion—Charles M. Caravati, M.D., Rich- 
mond 


THE D1IAGNosiIs OF MALIGNANT DISEASES OF THE 
CoLon-—Carrington Williams, M.D., Richmond 


RapiIcAL MASTEC- 
TOMY, OOPHORECTOMY AND HORMONE THER- 


apy—Guy W. Horsley, M.D., Richmond 


CARCINOMA OF THE BREAST: 


Section B—Ballroom 
TUBERCULOSIS IN PREGNANCY (Lantern Slides)— 
Alfred L. Kruger, M.D., Norfolk 
Discussion—C. L. Harrell, M.D., Norfolk 


EVALUATION OF SOME NEW THERAPEUTIC MEAsS- 
URES IN THE MANAGEMENT OF RHEUMATOID 


Arturitis (Lantern Slides) — William L. 
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Wingfield, M.D., Elam C. Toone, Jr., M.D., 
and John P. Williams, M.D., Richmond 


THe Last TEN YEARS IN OPHTHALMOLOGY— 
Luther C. Brawner, M.D., Richmond 


2:30 P.M. 
General Session—Ballroom 


STENOSIS OF THE ANUS OF FUNCTIONAL ORIGIN— 
C. B. Morton, M.D., Charlottesville 


THE VISCERAL LESIONS OF SCLERODERMA—J. Mor- 
rison Hutcheson, M.D., Richmond 


THE GENERAL PRACTITIONER’S ROLE IN THE GEN- 
ERAL Hospitat—John O. Boyd, Jr., M.D., 
Roanoke 


Discussion—Harvey B. Haag, M.D., Richmond 


2:30 P.M. 
Moving Pictures—Parlors D-E-F 


3:30 P.M. 
Recess to Visit Exhibits 


4:00 P.M. 
Ballroom 
Post GrapUATE EDUCATION FOR THE PRACTICING 
Puysict1an—Franklin D. Murphy, M.D., 
(Guest) Kansas City, Kansas 


6:00 P.M. 
Cocktail Party 


7:00 P.M. 
Dinner and Entertainment 


Ballroom 


Wednesday, October 11 
9:00 A.M. 


Ballrocm 


Symposium—Progress in Medicine 
CANCER OF THE CoLON AND REctuM—George T. 
Pack, M.D., (Guest), New York City 
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ACTH AND CORTISONE AND THE TREATMENT oF 
Various DiseAses—William Parson, M.])., 
Charlottesville 

TREATMENT OF ARTHRITIS—Russell L. Haden, 
M.D., Crozet 

ANTIHISTAMINIcS—Harvey B. Haag, M.D., Rici- 
mond 


Installation of C. L. Harrell, M.D., as President 
Announcements and Adjournment 


PROGRAM 


Medicolegal Seminar 


Place—Ballroom, Hotel Roanoke, Roanoke, Virginia 
Time—2:30 P.M. to 5:30 P.M.—October 11, 1950 


2:30 P.M. Common Prosiems (General). 
Speaker—Geoffrey T. Mann, M.D., LL.B., 
Chief Medical Examiner, Commonwealth 
of Virginia. 


2:45 P.M. Common Prosiems (Toxicology). 
Speaker—Sidney Kaye, MSc, Toxicologist 
to the Chief Medical Examiner's Office, 

Commonwealth of Virginia. 


3:00 P.M. THE EveMeENTs oF A MEDICAL EXAMINER'S 
INVESTIGATION. 


Speaker—To be announced. 


3:30 P.M. EXPERIENCES, TRIALS AND TRIBULATIONS OF A 
MeEpIcAL EXAMINER IN THE FIELD. 
Speaker—T. Addison Morgan, M. D., Cor- 
oner—Southampton County. 


4:00 P.M. ArmMs AND OBJECTs OF A MEDICOLEGAL AUTOPSY. 


Speaker—Arnold F. Strauss, M. D., Path- 
ologist, De Paul Hospital, Norfolk; Des- 
ignated Pathologist to the Chief Med- 
ical Examiner’s Office—Norfo!k District. 


4:30 P.M. THE CENTRAL OFFICE IN RELATION TO THE 
MEDICAL EXAMINER IN THE FIELD. 

Speaker—Russell S. Fisher, M. D., Chief 

Medical Examiner, State of Maryland. 


5:00 P.M. Rounp Discussion. 

Panel—Russell S. Fisher, M. D. 
Arnold F. Strauss, M. D. 
T. Addison Morgan, M. D. 
Sidney Kaye, MSc. 
Thomas H. Alphin, M. D. 
Robert K. Waller, M. D. 
Geoffrey T. Mann, M. D., LL.B. 


XUM 
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SCIENTIFIC EXHIBITS TECHNICAL EXHIBITS 


1. Plastic Surgery. Leroy Smith, M. D., St. Elizabeth’s 1. VanPelt and Brown, Inc., Richmond. 
Hospital, Richmond. 2. Eli Lilly and Company, Indianapolis, Ind. 

2. Antibiotics in Experimental Gas Gangreue. William 3. Peoples Drug Stores, Inc., Washington, D. C. 
~ Sandusky, M.D. School of Surgery and Gynecology, 4. Mead Johnson & Company, Evansville, Ind. 
University of Virginia, Charlottesville. ; 

i Pa : 5. Lederle Laboratories, New York, N. Y. 

3. Evaluation of the Treatment of Early Syphilis with he Lieb 
Arsthenamine and Heavy Metal. Dudley C. Smith, 6 The Company, Clacinantl, Obie. 
M. D., and Robert C. Thompson, M. D., University 7. The National Drug Company, Philadelphia, Pa. 
of Virginia, Charlottesville. 8. Powers & Anderson, Inc., Richmond. 

4. Plastic Arch Supports. O. Anderson Engh, M. D., 9. Wm. P. Poythress & Co., Inc., Richmond. 
Anderson Orthopedic Clinic, Arlington. 10. Sharp & Dohme, Inc., Philadelphia, Pa. 

5. The Community Blood Bank. J. H. Scherer, M. D., 11, M & R Dietetic Laboratories, Columbus, Ohio. 
Virginia Blood Bank, Richmond. 12. A. S. Aloe Company, Washington, D. C. 


6. Unusual Radio-sensitivity of a Malignant Teratoma of 13. Doho Chemical Corporation, New York, N. Y. 
Mediastinum and a Mesothelioma of Pleura. Samuel 
Richman, M. D., Veterans Administration Hospital, 
Richmond. 

7. Use of Physical Medicine in Hemiplegia. 
Lee, M. D., and A. Ray Dawson, M. D., Medical 17. G. D. Searle & Company, Chicago, III. 

College of Virginia and Veterans Administration 18, The Borden Company, New York, N. Y. 
Hospital, Richmond. 19. Sandoz Chemical Works, Inc., New York, N. Y. 

8. Toward a Healthier Virginia. (Tuberculosis Can Be 5) we B saunders Company, Philadelphia, Pa. 
Conquered—Tourists are Protected in Virginia). J. 
Robertson Anderson, Virginia State Department of 
Health, Richmond. 


9. Benign Lesions of the Stomach. HH. Nushan, M. D., 
B. Miller, M. D., and William A. Read, M. D., Vet- 24. U.S. Vitamin Corporation, New York, N. Y. 


erans Administration Hospital, Kecoughtan. 25. Zimmer Manufacturing Company, Warsaw, Ind. 
10. Surgical Results in Crossed Eyes. Rhinoplasty and 26. The Upjohn Company, Kalamazoo, Mich. 
Endaural Surgery. E. G. Gill, M. D., Gill Memorial 97. Ciba Pharmaceutical Products, Summit, N. J. 
Eye, Ear and Throat Hospital, Roanoke. 
11. Esothageal Tamponade for Bleeding Varices. J. M. 
MacMillan, M. D., and C. M. Caravati, M. D., Rich- 
mond. 30. A. H. Robins Company, Inc., Richmond. 


14. White Laboratories, Inc., Newark, N. J. 


15. Physicians Products Company, Inc., Petersburg. 


Walter J. 16. The Baker Laboratories, Inc., Cleveland, Ohio. 


21. Camel Cigarettes, New York, N. Y. 
22. J. B. Lippincott Company, Philadelphia, Pa. 
23. Schering Corporation, Bloomfield, N. J. 


28. Philip Morris & Company, Ltd., Inc., New York, N. Y. 


29. Valentine Company, Inc., Richmond. 


12. Clinical Electroencephalography and Electromyo- 34.33. Coca-Cola Company, Atlanta, Ga. 
graphy. 1. S. Zfass, M. D., Richmond. f 


13. Mental Health in Virginia. Mental Hygiene Society 
of Virginia, Rex Blankinship, M. D., President, Rich- 35. Pet Milk Company, St. Louis, Mo. 


mond. 36. The Dominion Laboratories, Richmond. 


34. E. R. Squibb & Sons, New York, N. Y. 


aad Wallace, Man, Vaisey-Bristol Shoe Company, Rochester, N. Y. 
folk. 39. 
15. Interesting Eye Photographs (Kodachrome). Wil- 49. 
liam F. Hatcher, M. D., Roanoke. 41. C. B. Fleet Company, Inc., Lynchburg. 


J. B. Roerig & Company, Chicago, III. 
Ortho Pharmaceutical Corporation, Raritan, N. J. 


43. The Stuart Company, Pasadena, Calif. 


MovVING PICTURES 


45. Parke, Davis & Company, Detroit, Mich. 


1. Physical Therapy and Chest Surgery. Veterans Ad- 
ministration. 

2. Nephrectomy for Hypernephrome. A. A. Creecy, M. 49. Doak Company, Hyattsville, Md. 
BD. N. Re. Varano, M. D., and T. G. Hurdle, M. D., $0. Haag, Inc., Richmond. 
Veterans Administration, Kecoughtan. 


48. General Electric X-Ray Corporation, Milwaukee, Wis. 


51. Charles C. Haskell & Company, Inc., Richmond. 


3. Peripheral Nerve Injuries. American College of Sur- 
geons. 52. 


Winthrop-Stearns, Inc., New York, N. Y. 
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REPORTS FOR THE 1950 ANNUAL MEETING 


MEDICAL SOCIETY OF VIRGINIA 


Minutes of the Council, January 11, 1950 


The Council of the Medical Society of Virginia held its 
winter meeting on January 11, 1950, at the Society’s office 
in Richmond, with the President, Dr. W. C. Caudill, presid- 
ing. Others attending were: Dr. C. Lydon Harrell, Presi- 
dent-Elect; Dr. R. B. Bowles, Dr. Walter P. Adams, Dr. 
Guy W. Horsley, Dr. W. J. Ozlin, Dr. W. A. Porter, Dr. 
J. T. T. Hundley, Dr. Richard P. Bell, Jr., and Dr. J. P. 
King Councilors; Dr. L. J. Roper, State Health Commis- 
sioner; Dr. M. Pierce Rucker, Past President and Editor 
of the Journal. For the dinner and the meeting afterward, 
Dr. J. D. Hagood, Dr. Wyndham Blanton and Mr. Robert 
C. Duval were present. 

The meeting was called to order by the President, fol- 
lowed by the roll call. There being a quorum present, the 
President continued with the unfinished business. 

A report from the Legislative Committee was heard in 
regard to engaging the services of Mr. Robert C. Duval, 
as Counsel for the Medical Society. it was generally 
agreed that Mr. Duval’s services should be engaged on a 
retainer fee basis: paying him $50 a month in non-legisla- 
tive years, and giving him the privilege of making addi- 
tional charges in Legislative years. Dr. King moved that 
we accept the recommendations, and the motion was sec- 
onded and carried unanimously. This motion was to be 
effective as of January, 1950. 

The President inquired of any report from the Medical 
Service Committee, but none was offered. 

There was no report from the committee to study the 
feasibility of appropriation to CARE. Dr. King moved 
that such a committee be appointed and that their report 
be referred back to the Council. This motion was seconded 
and carried. 

Dr. Hundley moved that the Report of the Committee on 
Cerebral Palsy for the Legislative Committee be passed 
for the present. It was stated that this committee wants 
the Council to approve what they are trying to do for 
possible influence this may have with the Legislature. 

There being no further unfinished business, the President 
then took up the new business. 


Mr. Johnson discussed a letter from Dr. Lull, referring 
to the “tenure of membership”. The question concerned 
the collection of A.M.A. dues. Several members thought 
that A.M.A. should .be responsible for the collection of 
these. Dr. Hundley moved that we continue as we did last 
year, and collect through the constituent societies. It was 
then moved that a committee be set up to study the whole 
question of dues, to be known as the Dues Committee. It 
is to consider the advisability of the local societies col- 
lecting State dues, and also the feasibility of requiring all 
future members of local societies to simultaneously join 
the State society. A motion was next made by Dr. Hundley 
that our delegates be instructed to approach A.M.A. con- 


cerning the direct collection of dues by A.M.A. This mx 
tion was seconded and passed. 

The question of an appropriation for Dr. John O. Boyd 
Jr., Chairman of the Committee on Medical Service, t 
attend the A.M.A. Medical Service Committee meeting in 
Kansas City next month was discussed. Dr. Hundley 
moved that the appropriation be made on the basis of thar 
provided by A.M.A.’s allowance, that being, first class 
transportation to and from, with an additional allowance 
of $6 per day. This motion was passed. 

The question was raised as to whether or not we should 
register as lobbyists, since we are a state society engaged 
in a broad advertising campaign to influence Congress. It 


was decided not to discuss the matter until Mr. Duval’s ad- . 


vice could be obtained. 

A resolution was offered from the Arlington County 
Medical Society protesting the declaration by A.M.A. that 
170 hospitals over the nation are ineligible to provide com- 
pletely acceptable training in surgery. The Arlington So- 
ciety requests the A.M.A. Board of Trustees to reverse 
their action. Dr. Bell moved that the Council endorse the 
Arlington Society's action and that the endorsement be 
forwarded to A.M.A. and the American Board of Surgery. 
The motion was passed. 


A resolution from the Assistant Secretary of A.M.A. 
was read, stating that the A.M.A. favors the development 
of sound health programs on the state and local level by 
pediatric groups working in cooperation with the state med- 
ical associations and local component County societies and 
in conformity with the principles of medical ethics as laid 
down by the A.M.A. Dr. Hundley moved that this reso- 
lution be endorsed and be referred to the proper committees 
of A.M.A. This was seconded and passed. 


Dr. Hundley then told the Council that the Medical So- 
ciety of Virginia had not officially gone on record as being 
against compulsory health insurance. He then read a reso- 
lution expressing the disapproval by the Society of “all 
efforts to foist Compulsory Health Insurance upon the 
people of this country.” Dr. Hundley moved that this 
resolution be adopted, to be published in the MONTHLY, 
recorded in the minutes, and copies sent to the Virginia 
Senators and Congressmen, to Whitaker and Baxter, to 
the President of the United States and to each component 
society with the request that they be adopted and signed by 
individual members. Dr. Harrell seconded Dr. Hundley’s 
motion and it was passed. 

A resolution from the Council of Southern Medical As- 
sociation that the Southern Medical Association go on record 
as being opposed to any form of compulsory health in- 
surance was read. Dr. Harrell moved that the Council 
endorse this resolution of S.M.A. This motion was passed. 

In regard to invitations, principally from hotels wanting 
our convention, received in the executive office, it was 
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moved by Dr. Hundley that these invitations be acknowl- 
edged and that copy.of the acknowledgment be sent to the 
Councilor of the district. This motion was passed. 

The matter of an unexpended fund (Dr. Hugh Trout, 
President 1940) was brought to the attention of the Coun- 
cil, merely for their formal approval of its having been 
placed in the general fund. This was moved and sec- 
onded by Dr. Harrell and Dr. Ozlin. The motion was 
passed. 

A letter from the auditor of a state institution was read 
in which the auditor inquired if the fee paid by the state 
for the school’s health officer was a personal or institutional 
fee? It was decided to answer the question, that the fee 
is individual dues. 

Mr. Johnson reported on a recommendation from the 
Public Relations Committee that the Medical Society take 
out membership in the State Chamber of Commerce. It 
was moved and seconded by Dr. Harrell and Dr. Roper. 
The motion was passed. 

Dr. Hundley was then called to report in the absence 
of the chairman, Dr. Archer, on the Committee on Re- 
organization. Dr. Hundley read the minutes of the two 
meetings of that committee and reported that due to a 
misunderstanding an error had been made regarding the 
raise in salary for Miss. Watkins. Dr. Hundley then 
moved that the total compensation for Miss Watkins be 
raised to $3,600 a year, retroactive to October 1, 1949. 
This motion was seconded by Dr. Porter and passed. 

(Dr. Horsley stated in this connection, that action by 
the Council was not necessary. The Committee on Re- 
organization was given authority to act.) 

Dr. Harrell moved that bonuses be discontinued. This 
motion was seconded and discussed, but no action taken. 

Dr. Horsley stated that in fairness to Miss Edwards and 
to Mr. Johnson, the budget committee authorized the audit- 
ing of the books as of January 1. Dr. Harrell moved that 
Council approve the action of the Budget Committee in 
having the books audited and that Council accept their 
report. Dr. Porter seconded the motion and it was passed. 

Mr. Johnson was asked to check on being bonded as 
treasurer. Dr. Harrell moved that it be left in the hands 
of the President and Secretary-Treasurer in regard to 
bonding. This was seconded and passed. 

Mr. Johnson was then given opportunity to ask ques- 
tions and discuss problems arising from his new duties. 

In regard to how to act with reference to National Leg- 
islation, Dr. Harrell suggested that the Public Relations 
Committee, the President, and the Executive Committee 
of Council should be consulted. 

Dr. King read the by-laws stating that the activities of 
the Legislative Committee were confined to the State. Dr. 
Hundley suggested that we put the Chairman of the Leg- 
islative Committee, Chairman of Public Relations Com- 
mittee and the President on the Executive Committee to 
advise when necessary. (Although no vote was recorded, 
this was construed to be the concensus of Council.) 

Concerning State legislation, we are to follow the ad- 
vice of the chairman of the Legislative Committee. 
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Dr. Hundley stressed the importance of having confer- 
ences for the Members of the District Council in their re- 
spective districts and hoped that Council would urge these 
meetings. Mr. Johnson was advised to arrange these meet- 
ings himself, to suggest the date to the Councilor and work 
from there. 

In a discussion of housing quarters for the Medical So- 
ciety, Dr. Hundley pointed out that the Committee on Re- 
organization of the Administrative offices of the Society 
has authority with respect to personnel. He then moved 
that the matter of office space and physical equipment be 
referred to the Executive Committee of the Council. The 
motion was seconded and passed. 

Mr. Johnson announced the Public Relations Confer- 
ence date, February 10. 

Dr. Harrell suggested a change in the By-Laws: 

ArtTicLE VI—D 

Section 14—now reads: 

The Executive Secretary-Treasurer shall make a com- 
plete yearly report to the House of Delegates at each 
annual session. 

Change to read: 

The Executive Secretary-Treasurer shall keep minutes 
of all meetings of the Council and House of Delegates 
in a separate file and make a report to the House of 
Delegates at each annual session. 

Dr. Hundley moved that the Council adopt Dr. Harrell’s 
report and refer to the Judicial Committee for submission 
to the next annual meeting of the House of Delegates. This 
motion was seconded and passed. : 

Dr. King asked about a committee appointed to study 
the reorganization of the procedure of the House of Dele- 
gates. Dr. King moved to ask this reorganization com- 
mittee to provide a Sergeant-at-Arms with sufficient door- 
keepers and assistants to segregate and seat the delegates, 
alternates and visitors at each meeting of the House of 
Delegates. The motion was seconded and passed. 

Dr. Rucker brought up the matter of the Committee on 
Clinical and Post-Graduate Education: the Committee 
wants us to send a delegate or join, which would involve 
the cost, $25. Dr. Horsley moved that we give Dr. Rucker 
power to act if and when his committee gives him sufh- 
cient information. This motion was seconded and passed. 

Dr. Caudill inquired if any member of Council wished 
to bring up any matter. It was suggested that Mr. John- 
son send a letter to Members of the District Council urging 
cooperation and stressing their duties, also send letter to 
Presidents of each local society reminding them of the im- 
portance of the office of Member of the District Council, 
with the view of better effecting the work of the District 
Council. 

Dr. Ozlin pointed out that the Petersburg Medical Faculty 
wanted a representative in the House of Delegates. There 
was discussion as to who was entitled to delegates. The 
matter of local, component societies was brought up, bring- 
ing to light the need for reorganization of these district or 
local societies. Dr. Caudill asked what the Council thought 
of appointing a special commission to study this condition 
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described. It was suggested by Dr. Hundley that this 
be brought up before the next House of Delegates, by 
someone from an area affected, such as the Petersburg or 
Fourth District. Dr. Rucker suggested that Mr. Johnson 
write an article on the constitutional make-up of the So- 
ciety. No action was taken. 

Dr. Hagood was then called on. He referred to Dr. 
Walter Martin’s letter concerning the indigent hospital 
fund. Dr. Hagood suggested that it was the Governor’s 
Reorganization Commission rather than Dr. Caudill’s com- 
mission that made recommendations concerning that mat- 
ter. 

Dr. Hagood was called on to state the case with refer- 
ence to possible legislation on the subject of Chiropractic. 
He indicated that a temporary license was granted in 1944, 
and that this license expired in 1949. He pointed out that 
an effort would likely be made during the 1950 session 
to get a grandfather clause, or some provisional license 
for those who had practiced 25 years or more. The whole 
matter was discussed with respect to the past, present and 
future, and Dr. Hagood and Dr. Caudill. wanted to have 
the concensus of the Council as to the best course to pursue. 

Mr. Robert C. Duval presented his views on the subject 
and stated, in effect, that we should perhaps determine 
(1) if we would permit those now, without any license, to 
continue practicing without license; (2) consider the door 
closed to them, or (3) provide another provisional license. 

Dr. Horsley brought the group up to date on the number 
having taken the examinations, the number having passed 
the examinations, etc. 

Dr. Rucker inquired of Dr. Roper as to the danger of 
these men to public health. Dr. King inquired if pro- 
visional licenses to them would be illegal. Dr. Caudill 
indicated that this would require new legislation. Mr. 
Duval seems to think that the General Assembly could 
make a temporary license with no limit. Dr. Hundley sug- 
gested that the State Board of Medical Examiners grant 
a temporary license to be used at their discretion where 
necessary. 

The motion was then made by Dr. Hundley that the 
Council go on record with a recommendation to the leg- 
islative committee that if a Chiropractic Bill seemed im- 
minent, the Medical Society would prefer a temporary 
license (considering regard for personal hardship and com- 
munity interest) and that the Medical Society not oppose 
an extension of such a temporary license not to exceed 
six years, during which time they would be eligible to 
take the same type of examination prescribed in the Med- 
ical Practice Act of 1944. However, only those who held 
temporary licenses could be considered eligible. This mo- 
tion was seconded by Dr. Horsley and passed. 

Dr. Wyndham Blanton presented the picture of the 
possible transfer of the office of Chief Medical Examiner 
from the State Department of Health to the Virginia State 
Police. He enumerated many reasons why the office should 
not be transferred. 


In this connection, Mr. R. C. Duval presented a resolu- 
tion (a resolution which he had prepared on the subject) 
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pointing out his desire that the Council consider the entir: 
resolution or any portion of it separately. Dr. Harre!; 
moved that this resolution be turned over to the Legislatiy. 
Committee to be used as they see fit. This motion wa: 
passed. 

Dr. Roper pointed out that even though the office o1 
Chief Medical Examiner seemed somewhat of an extra- 
curricular activity for the State Department of Health, he 
believed that technical supervision of that office was impor- 
tant. 

The subject of Chiropodists’ legislation was discussed, 
with Dr. Horsley pointing out that they seem to wish to 
improve their standards. It was further brought out that 
the State Board of Medical Examiners would favor better 
education, and no reason Was advanced why known ef- 
forts of the Chiropodists should be opposed. Dr. Hundley 
moved that the Council approve the action taken by the 
State Board of Medical Examiners. This was seconded 
and passed. 

Dr. Horsley presented the case of the Graduate Nurses’ 
Association. It seemed that they wished action taken 
regarding the recommendations of the Commission on 
Medical Education. Dr. Caudill, as Chairman of that com- 
mission, explained the Commission’s point of view in feel- 
ing that they had turned in a good report. He stated that 
Dr. Walter B. Martin agrees with the report. Dr. Caudill 
explained that the proposed requirement of four years of 
high school for practical nurses should innure to the benefit 
of those who wish later to complete requirements as a 
graduate purse. Dr. Caudill expressed the feeling that 
the commission’s report should be known to those inter- 
ested. Dr. Harrell moved that the Council approve the 
recommendations of the Commission. This was seconded 
and passed. 

Dr. Horsley referred to a probable bill making cancer 
a reportable disease, which seemed to have Dr. Roper’s 
endorsement. Dr. Horsley moved that this legislation be 
endorsed. This was seconded and passed. 

The meeting then adjourned. 

Henry S. JOHNSON, 
Secretary. 


Minutes of the Council, June 15, 1950 
Roanoke, Va. 


The Council of the Medical Society of Virginia held 
its Spring meeting, June 15, at the Roanoke Hotel, Roa- 
noke, with the President, Dr. W. C: Caudill, presiding. 
Others attending were: Drs. C. Lydon Harrell, President- 
Elect; Walter P. Adams, Guy W. Horsley, W. J. Ozlin, 
John T. T. Hundley, J. P. King and Vincent W. Archer, 
Councillors; also, Dr. L. J. Roper, State Health Commis- 
sioner, and Dr. M. Pierce Rucker, Editor of the JourNAL 
and Chairman of the Program Committee. 

The meeting was called to order by the President, fol- 
lowed by the roll call. The minutes were approved as 
written, and the President then called for unfinished busi- 
ness. 

Dr. Horsley presented a report of the group named to 
concern itself with quarters for the Medical Society of Vir- 
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ginia. This Committee consists of Dr. Harry Warthen, Jr.; 
Chairman, Dr. Horsley and Dr. J. M. Emmett. 

He referred to several buildings that had been under 
consideration and reported one as being available at a cost 
of $16,000. Dr. Archer inquired how much it would cost 
to renovate it. The Committee’s estimate was $15,000 to 
$20,000. It was pointed out that another desirable build- 
ing and site might be available at approximately $35,000. 
Dr. Archer wondered if this building could be heated from 
the Medical College of Virginia. Dr. Horsley thought that 
this would cut down operating expenses. Dr. Horsley 
wanted to know if this group or committee was authorized 
to go ahead in negotiating for this three-story, brick build- 
ing of 12 rooms, 3,500 sq. ft. floor space, with a heating 
plant. 

Dr. Harrell moved that this whole matter be referred 
back to the Committee and that the Committee be em- 
powered to act with the consent of the President. This 
motion was carried. 


Dr. Harrell referred to the problem of housing those in 
attendance at the convention in the convention hotel, and 
indicated that in some states the convention hotel would 
guarantee so many rooms before making reservations for 
detail men. Dr. Archer suggested that any members of 
the House of Delegates should be included in any reserva- 
tions guaranteed the Medical Society. It was then sug- 
gested that cards be sent to the members of the House of 
Delegates and that reservations be held for them for a 
waiting period of approximately two weeks and if not taken 
up by the delegates, that the reservation would revert to 
the hotel. It was suggested that perhaps two-thirds of 
the delegates might be expected. 

Dr. Harrell motion, then included Dr. Archer's sug- 
gestion and was to the effect that the officers of the Med- 
ical Society and the personnel of the office of the medical 
society, delegates of the House of Delegates and guests 
would constitute a list of persons for whom a guarantee 
from the hotel for reservations should be assured in ad- 
vance. The motion was seconded by Dr. King and carried. 

Dr. Caudill then asked for new business. 
none, he turned to the agenda. 


There being 


The matter of Blood Banks was discussed rather fully, 
the President inquiring of the concensus of the Council on 
any endorsement of the Red Cross Blood Bank. He also 
asked if there had been any opinion. 


Dr. Horsley seemed to think it was a matter of local 
option. Dr. Hundley considered that a matter of principle 
was involved. He gave statistics comparing the set-up 
of the Red Cross Blood Bank and the private blood bank, 
and referred to the method of setting up the Red Cross 
Blood Bank in local areas. He pointed out that the Red 
Cross consults the local people and follows their advice 
only if they conform to the requirements of the national 
organization. He also indicated that unless the local bank 
goes in with the Red Cross Blood Bank, they will no longer 
cooperate with the local people in getting blood donations. 

Dr. Roper referred to the effort on the part of the Gov- 
ernment in getting the help of the Red Cross Blood Banks 
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in case of atomic explosion. He wondered if the supply 
of blood by the local blood banks would be adequate in 
such a case. He also indicated that the cost of blood in 
the local bank is high for the patient. 

Dr. Adams gave the Norfolk picture, referring to much 
of the same principle brought out by Dr. Hundley and the 
importance of local autonomy. He also indicated that 
in his area, donors frequently came from outlying areas, 
including Newport News, the Eastern Shore and North 
Carolina. He suggested that doctors can help in the hos- 
pitals by asking relatives to go the hospitals and give 
blood, thus building up the bank. He stated that country 
people wanted to do this and that Norfolk is very pleased 
with it. 

Dr. Harrell seemed to feel that we were not getting 
enough blood, but Dr. Adams again said that this is a 
local affair. 

Dr. King thought that the matter was taken care of 
locally in the 9th District, but indicated that in a serious 
emergency the blood supply would not be adequate. 

Dr. Caudill suggested that this committee continue their 
observations between now and October with the view of 
perhaps giving their views to the House of Delegates then. 

Dr. Archer requested that a sub-committee more con- 
versant with the issue be appointed. This being in the 
form of a motion was seconded and carried. 

Dr. Caudill appointed Dr. Hundley as Chairman, Dr. 
Horsley and Dr. Adams to serve with him. 

Dr. Caudill then recognized Dr. L. J. Roper. Dr. Roper 
wanted guidance and advice of the Council, indicating that 
a number of public health problems that touched the 
physician have been approved by the Medical Society of 
Virginia—(Venereal Disease, Child Health, work with 
Crippled Children, etc.) and that pressure is being brought 
on the office of health agencies of the state to conduct heart 
programs. It was poipted out that the national agency 
is organizing constituent and local agencies that have gen- 
eral interest in heart disease as a problem. 

He stated that the State Department of Public Health has 
not yet taken on such a program but has set-up a provisional 
one with the view of determining its practicability and 
anticipate some of the future problems that might arise. 
He indicated that this had not been too successful and re- 
ferred to a tentative program that he would like the Council 
to consider. He mentioned dealing with patients as a 
diagnostic clinic not a treatment clinic; that the program 
concern itself only with referred patients; that patients 
be 21 years old or at least over 16; that the clinic might 
be held once a week at the Medical College, etc. He in- 
dicated that it would perhaps be unwise to conduct such a 
thing in a number of smaller places, but that it might prove 
more effective if held in a few of the larger places with 
adequate facilities, etc. 

Dr. Roper suggested a special committee might study 
this with the State Department of Health with the view 
of bringing an opinion to the Medical Society in October. 
The Virginia Heart Association, he pointed out, is con- 
ducting clinics now, but they: really do not know what to 
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do, and they want to be guided by the medical society. Dr. 
Archer moved that a Committee be appointed. Dr. Hund- 
ley pointed out that this is merely in its trial form now. 
Dr. Harrell thought that five men representing the various 
sections of the state should be appointed similar to the 
arrangement for crippled children. Dr. Archer's motion 
was seconded and carried. 

The matter of mal-practice suits and insurance for in- 
dividual members of the Society was introduced and Mr. 
Johnson inquired of the disposition that should be made 
of such inquiries as the one referred to. It was pointed 
out that the Medical Society of Virginia should not pay for 
mal-practice suits insurance and that this should be a 
matter for the local society. 

The question of bonding those empowered to write checks 
of the Medical Society was discussed. Dr. Archer moved 
that the present amounts be approved. Dr. Harrell offered 
the opinion that only one person should be authorized to 
write checks. Dr. Horsley pointed out that this is some- 
times important when the other person is away. 

The question of any approach to apy changes in the 
Constitution and By-Laws was brought up and it seemed 
to be the concensus that any such suggestions should be 
turned over to the Judicial Committee. 

Dr. Hundley moved that a master copy of the Consti- 
tution and By-Laws be kept. This motion was passed. 

Mr. Johnson read a resolution asking that the A.M.A. 
approve a plan whereby persons would be permitted to 
make some tests for diabetes in their own case. Dr. Roper 
moved that this be approved. 

Dr. Hundley inquired of the multiphasic health testing 
program that had been conducted in Richmond. Dr. Roper 
thought that it had not been quite so successful as they 
thought it should be. Someone said that Dr. Holmes, City 
Health Officer of Richmond, had indicated that he would 
not recommend it as a local health project. It was stated 
that the Federal Government puts some money into this. 

Dr. Archer pointed out that this is an experiment for 
the medical care of the indigent. Dr. Roper wondered 
if this is not an outgrowth of conditions where there is 
an abundance of money. 

The subject of contributing to the Los Angeles Physicians 
Aid was discussed and Dr. Hundley suggested that it be 
indefinitely tabled. This seemed to be the concensus. 

The question of honorary membership was brought up 
and Dr. Archer moved that this be referred to the Judicial 
Committee. Dr. Rucker referred to still another class of 
membership for those in service for fifty years. 

Dr. Harrell referred to the possibility of our next con- 
vention going to Norfolk, and questioned the wisdom of 
undertaking to carry on three sections of the Scientific 
Session simultaneously. 

Mr. Johnson inquired what disposition should be made 
of invitations from hotels about our convention and it 
seemed to be the concensus that these should be acknowl- 
edged with a note pointing out that these would be brought 
to the attention of the House of Delegates or any com- 
mittee of that body appointed to consider these. 
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The President’s gavel was then discussed and it was 
pointed out that this was made of wood from the Walter 
Reed Home. After considerable discussion, Dr. Horsley 
made the motion that an appropriate inscription be placed 
on the gavel indicating where the wood came from, who 
presented it, and that it is to be used by the presiding of- 
ficer at the annual session of the Medical Society of Vir- 
ginia, and that Mr. Johnson arrange for this to be done. 
This was passed. 

The question of a survey of public opinion on the med- 
ical profession as suggested by one member was discussed. 
Dr. Hundley questions the advisability of such a survey 
on a national level at this time. Dr. Archer moved that 
Dr. Hundley be empowered to answer the letter suggesting 
this. This was passed. 

A letter was then read from the A.M.A. asking Virginia 
to sponsor conferences on the local level on “physicians 
and schools”. Dr. Roper indicated that Departments of 
Health were very interested in this and are now asking 
for such conferences at the state level. Dr. Archer raised 
the question if this should be under the Virginia Council 
on Health and Medical Care. Dr. Roper seemed to think 
that this was a good idea if interest could be developed 
and that he would like to see such a program established, 
and if done, the State Department would be glad to co- 
operate. Dr. Hundley moved that this be referred to the 
Child Welfare Committee. This was passed. 

A proposed plaque to be placed in the Church at James- 
town commemorating an early Virginia Doctor was dis- 
cussed. Dr. Harrell moved that the committee named by 
Dr. Caudill to consider this be empowered to execute the 
plan. This was passed. 

Dr. King reported on a survey that he had made with 
respect to dues and gave some summarizing results. Dr. 
Harrell felt that publicity should be given this. 

Dr. Adams read the report of the Committee on CARE 
and moved its adoption feeling that a number of profes- 
sional institutions should give to such organizations. Dr. 
Hundley seconded and this motion was carried. 

Mr. Johnson raised the question of whether or not the 
Veterans Affairs Committee should be added to the Stand- 
ing Committees of the Society. Dr. Archer suggested that 
the By-Laws be amended to provide for this to be made a 
part of the Medical Service Committee. Dr. Adams moved 
that this recommendation be referred to the Judicial Com- 
mittee. This was passed. 

A letter was read from the Metropolitan Casualty Group 
Insurance Company in reference to their canvassing mem- 
bers of the Society. After considerable discussion, Dr. 
Hundley moved that the subject be tabled indefinitely. 
This was passed. 

A letter was read from the Research Council for Eco- 
nomic Security requesting a contribution from the Medical 
Society for their organization. After some discussion, 
Dr. Roper moved that this be tabled indefinitely. This 
was passed. 


Mr. Johnson asked what, if any, action should be taken 
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by the Society in case of the death of a member. Dr. 
Ozlin moved that this be tabled indefinitely. 

After some discussion in regard to the officers and pro- 
cedures of the House of Delegates, Dr. Hundley suggested 
that the Credentials Committee be in charge of this. It 
was suggested that there be an official badge for delegates 
and councilors. It was mertioned that the Executive Com- 
mittee of the Council could advise in the matter of selection 
of badges. Dr. Hundley moved that the President appoint 
a Credentials Committee and a Sergeant-At-Arms, to de- 
termine who were delegates and to provide satisfactory 
identification of them at the meeting. This was passed. 

Dr. King inquired of the advisability of having the 
Houes of Delegates as dinner guests of the Medical Society 
of Virginia on the first night of their meeting. 

Dr. Horsley thought this might cost the Society about 
$300 and suggested that a letter and invitation to the 
dinner be sent them requesting that they indicate their 
intention of acceptance. Dr. Horsley moved that as a trial 
this time, this plan be adopted. This was passed. 

In regard to reservations at convention hotels for Med- 
ical Society meetings, Dr. Harrell referred to his experi- 
ence in North Carolina and thought that the hotel reserva- 
tions should be made for members only. Dr. Horsley 
thought that the necessary number of rooms should be 
guaranteed for the members, officers, etc., and moved that 
a certain number of reservations be guaranteed by the 
convention hotel and that they be confined to members of 
the Medical Society. 

Dr. Horsley referred to the commencement speaker of 
the Medical College of Virginia and felt that a letter should 
be written to the President indicating disapproval of this 
type of speaker. Dr. King also indicated his feeling that 
action should be taken by such a letter. Dr. Horsley 
pointed out that in such a letter, the President should state 
that the letter was written at the instance of the Council. 
This was passed. 

In the interest of increased membership, Dr. Hundley 
wondered if our membership could be materially increased, 
pointing out that the percentage is fairly high. It was 
suggested that the membership of local societies might be 
compared with the State membership. 

The matter of some provision whereby the Negro phy- 
sician could benefit more by certain affiliation with the 
white physician in Virginia was discussed. 

Dr. George S. Hurt, Chairman of the Committee on Local 
Arrangements for our next convention was introduced 
and Dr. Caudill discussed the program scheduled with 
him, offering a number of suggestions from the members 
of the Council. 

The meeting was then adjourned. 

Henry S. JOHNSON, 
Secretary. 


Executive Secretary-Treasurer 


It seems that the President of the Medical Society of 
Virginia has had a good year. Not only has the Society 
been fortunate in his interest in medicine, but his legisla- 
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tive experience and his special effort to be available when 
needed, constitute items that have accrued to the advance- 
ment of medicine and the efficiency of the organization. His 
ability, his interest, his energy, and his patience, have been 
evident. 

THE COUNCIL consists of one member from each Con- 
gressional district together with the President, President- 
Elect, First Vice-President, and Immediate Past President. 
The Editor and State Health Commissioner are ex-officio 
members of the Council. 

There have been two regular meetings of the Council 
during the year, one in Richmond, and one in Roanoke. 
The minutes of both meetings of the Council being included 
in this issue, there appears to be little need of reporting 
here the action of the Council. 

The Council, acting as the official policy-making body 
for the Society (“when the House of Delegates is not in 
session”) has been concerned principally with the advance- 
ment of medicine, the extension of medical services and 
the affairs of the Society. 

Perhaps few State Medical Societies have a Council 
younger in age or more capable or more interested in the 
discharge of the high office with which they have been 
honored. 

It has been interesting to observe this group approach 
problems concerning the entire membership with the inter- 
pretations of the respective localities which they represent. 
Disagreement has been open and frequent, but this has 
pot impeded progress toward a common point of view ac- 
cepted by all. 

Loca Societies: Very properly so, the Medical Society 
of Virginia is composed of democratically operated local 
constituent societies. The number, forty-eight, is the same 
(There is some indication that this may not 
be true one year hence.) 

Local medical societies (sometimes called County med- 
ical societies) may or may not be component societies, com- 
ponent societies being those with a charter from the State 
Society. 


as last year. 


Three of these societies are called “academies of medi- 
cine”: The Lynchburg Academy of Medicine, the Rich- 
mond Academy of Medicine, and the Roanoke Academy 
of Medicine. 


Progress is noted in these local medical societies in ‘the 
frequency of their meetings, in establishing committees that 
are more nearly in conformity with those of the State 
Society and of the A.M.A. 


This subject should not be left without commendation of 
the apparent improved response to the State Society’s re- 
quests for information and cooperation. Generally speak- 
ing, dead-lines are met, data is furnished and advice is 
given when sought. 

Local autonomy, and yet the feeling of “being a part”, 
(both being so essential), characterize these constituent 
units of the State Society. 

MEMBERSHIP: The real important unit in the State So- 
ciety is made up from three groups: active, associate and 
life. Active membership is implied by the word “active”. 
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Thcy must come through a local medical society and there- 
fore be in good standing. 

Dues to the State Society from this group are $25 a year 
for those who have practiced in Virginia more than five 
years. Dues of $15 are assessed for those having prac- 
ticed in Virginia five years or less. 

Associate members are those who move out of the state 
and continue membership, those who are temporarily sta- 
tioned in Virginia, and those who are members of an allied 
profession. There appear to be approximately 175 of 
these members on our records. Dues for this group are $7. 

On the date of closing this report (August 1, 1950), the 
membership of the Society seems to be 2,205 as compared 
with 2,158 in 1949—an increase of 47. A statement as to 
membership follows: 


Members reported in 2,158 
Reinstatements ___. 3 
of cards 7 
— 145 
— 98 


A report of the membership committee is carried in this 
issue. By order of the Council, the President appointed a 
Dues Committee to study dues to the local society, to the 
State Society and to the A.M.A. That Committee’s survey 
and report is expected in a later issue of the JOURNAL. 

So much concern has been expressed over the collection 
of the A.M.A. dues, perhaps some figures on this should be 
given. 

The collection of A.M.A. dues from the members of the 
Medical Society of Virginia last year was approximately 
67 per cent. As of August 3, this year, only approximately 
36 per cent has been collected. 

Tue Firry-YeaR was established three years-ago 
with relative enthusiasm. It is a means of recognizing 
those physicians in Virginia who have practiced medicine 
fifty years. The idea has proved a most welcome one by 
thoge eligible and it has also apparently grown in favor 
with the membership. There appear to be 109 of these 
members on our records at present, with approximately 15 
eligible for this year. 

GENERAL PRACTITIONER: Following a precedent started 
by the A.M.A. a few years ago, the Medical Society of 
Virginia developed a plan of selecting and honoring a 
General Practitioner of the year from its membership. 

The General Practitioner selected for the year 1948 was 
Dr. J. D. Hagood of Clover, for 1949, Dr. Henry W. Decker 
of Richmond. Nominations will be opened in the House 
of Delegates meeting in October and the 1950 choice will 
be voted by that body. 

Perhaps seventy per cent of the members of the Medical 


Society are General Practitioners. This relatively modest 
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means of acknowledging the efforts and success of one of 
that group annually, could conceivably contribute to the 
improvement in the practice of medicine. It is hoped that 
this custom will continue. 

LEGISLATION: 1950 has been an important year in legis- 
lation concerning the medical profession. 

Proposed national legislation in Washington has been 
of interest to all of the membership and a number of bills 
including compulsory health insurance and the President's 
Reorganization Plans No. 1 and No. 27 failed of passage. 
For this, much credit is due the interest and efforts of the 
medical profession. 

Communications to Washington from local societies and 
individual members were solicited and organized. The 
response was splendid and the results speak for them- 
selves. 

The Medical Society of Virginia has reason to be grateful 
also for the legislative results concerning matters of its 
interest in the 1950 session of the State Legislature. Much 
credit for this goes to the leadership of the Chairman of 
the Legislative Committee and a fellow Senator, the Presi- 
dent. 

At least a dozen important bills were passed and others 
defeated, due in part to the interest of membership of the 
Society. 

Though it is never boasted of, the influence of the Med- 
ical Society of Virginia in legislative matters both at the 
national and state levels, is to be respected, as evidenced 
in 1950. 

CommitTTEEs: There are over thirty committees. These 
come under three possible groupings: (1) Standing Com- 
mittees; (2) Special Committees and (3) committees ap- 
pointed by the President or established by the Council to 
report back to either the President, or the Council, or both. 

It should be noted that there is a similarity between the 
committee set-up of the Medieal Society and that of the 
A.M.A. The inherent values accruing seem obvious and 
much credit for the foresight and planning in this connec- 
tion is due the Committee on “House of Delegates Pro- 
cedure”. 

Commendation is in order for committee reports that 
were sent in in time for the September issue of the JOURNAL 
and this should serve to encourage committee chairmen 
in the future to realize the importance of this. 

Finances: Although an audited report of the finances 
of the society is expected to be available for the Council 
and the first meeting of the House of Delegates in October, 
it might be said that the Society is apparently living within 
the budget and it is expected to be balanced at the end 
of the year. 

ConveENTIONS: The office of the Medical Society of Vir- 
ginia was represented in both of the sessions of the A.M.A. 
during the year; the National public relations conference 
and the national conference concerning the educational 
campaign of the A.M.A. 

The office was also represented in at least one-half 
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dozen other important conferences outside the state and at 
least a dozen interesting conferences outside the medical 
profession within the state. 

SPEAKING ENGAGEMENTS: The office of the Medical So- 
ciety of Virginia was represented in more than fifty speak- 
ing engagements during the year, in addition to being rep- 
resented on several forums and radio programs. 

QuarTERS: Present space for the office personnel is con- 
sidered quite inadequate and unsatisfactory. In view of 
this, a committee has been established consisting of Dr. 
Harry J. Warthen, Jr., Dr. J. M. Emmett and Dr. Guy W. 
Horsley to concern itself with improving the situation. 

This committee has been diligent and has offered some 
suggestions to the Council, who has empowered them to act. 

PERSONNEL: The number of personnel in the office has 
been increased by the addition of one secretary during the 
year. 

The office has been authorized to bring in another young 
man if and when this appears to be essential. 

The office personnel wish to take this opportuinty of ex- 
pressing deep appreciation for the spirit of interest and 
cooperation of the officers, committees, local societies, and 
individual membership, during the past year. They also 
want to mention the pleasure afforded in their work with 
the Society. 

Henry S. JOHNSON, 
Executive Secretary-Treasurer. 


Scientific Exhibits 


As the MOonTHLY goes to press, there are fifteen 
scientific exhibits and three moving pictures already in 
hand. There are several applications out and the ex- 
hibits this year promise to be of unusual interest. 

As the chairman of this committee is in Europe until the 
first of September, a full report will be given at the annual 
meeting. 


Legislation 


The activity of this Committee on even numbered years 
is always measured by the number, nature and character 
of the bills and resolutions affecting the medical profession 
which are under consideration at the biennial sessions of 
the General Assembly. The session of 1950 will be re- 
membered for the great number of bills and resolutions 
considered, and many of these, either directly or indirectly, 
dealt with matters in which we are vitally interested. The 
members of this Committee, and particularly those who 
are also members of the General Assembly, had a very 
busy sixty days, and although much was accomplished, 
this was done without the necessity of any hurried call for 
assistance from the membership of the Society throughout 
the State. 
the Committee in the 1950 Session. 


This report is a brief resume of the work of 


THE MepicaL EXAMINER SYsTEM 


Just before the General Assembly convened the Rich- 
mond newspapers published the substance of the report of 
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a Legislative Commission appointed to make a study of 
the co-ordination of police functions in the State. Among 
other things this Commission recommended the passage of 
an act which would transfer the laboratory of the Medical 
Examiner System and the office of Chief Medical Examiner 
to the Department of State Police. Although the Medical 
Society of Virginia had initiated the movement which re- 
sulted in the adoption of the Medical Examiner System in 
1946, no notice that the proposed change was under con- 
sideration by the Commission was given to the Society or 
to the office of the Chief Medical Examiner. Although 
little time was available before the convening of the Gen- 
eral Assembly, immediate steps were taken to prevent any 
action detrimental to the independence and integrity of 
this splendid new agency which had already won national 
recognition and acclaim. A strong resolution condemning 
the move to make the agency subservient to the law en- 
forcement and police officers of the State was adopted by 
the Council of our Society, and copies sent to the Chairman 
of the Commission and to the Governor. Similar resolu- 
tions were adopted by component societies, and all coroners 
in the State were informed of the unexpected development. 
Dr. Wyndham Blanton was authorized to reactivate his 
committee which had worked so successfully for the adop- 
tion of the plan in 1946, and that committee joined with us 
in an attempt to enlist the support of the members of the 
General Assembly before the bill was introduced. The 
Chairman and certain other members of the Commission 
quickly realized that the medical profession should have 
been given an opportunity to be heard before the report was 
prepared, and that if this had been done, a different con- 
clusion might have been reached. The result was that the 
bill was never introduced, and the whole plan died a natural 
death. However, there are certain persons who do not yet 
realize that the Chief Medical Examiner and his staff of 
technical assistants, and the coroners throughout the State, 
must remain unbiased and independent if their scientific 
findings of fact in the medico-legal field are to have any 


‘value, and we must be constantly on guard to protect and 


preserve that independence if our Medical Examiner Sys- 
tem is to continue as it is at present, a model for other 
states to emulate and follow. 


PRACTICE BY SECTARIANS 

For the past 30 years no report of the Legislative Com- 
mittee has ever been complete without a brief statement 
of how the chiropractic controversy was handled. This 
year was no exception. To appreciate what was done it is 
necessary to understand the situation as it existed prior 
to the convening of the General Assembly in January. 

After the chiropractors and naturopaths failed in their 
fight in the 1948 General Assembly for licenses without 
examination, they decided to take the Special Board Exami- 
nations provided for in the Medical Practice Act of 1944. 
During 1948 and 1949 fifty-six passed the examination and 
obtained permanent licenses, leaving twenty-eight chiro- 
practors and five or six naturopaths without legal stand- 


ing after their five-year provisional licenses expired Decem- 
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ber 31, 1949. The members of the latter group had been 
practicing in Virginia an average period of twenty-two 
years, the last five years being under the protection of pro- 
visional licenses. Some of them had failed on the Special 
Board examination, while others had refused or neg- 
lected to take such examination. What to do with these 
men was the problem. To grant them licenses without 
examination would be unfair to those who had made prepa- 
ration for and passed the examination, and would violate 
every principle which we have upheld for so long. To 
leave them without legal status would be to invite other 
unlicensed practitioners to join them in our State, in this 
way building up a strong pressure group for gratuitous 
licenses from future sessions of the General Assembly. 
This problem was given careful study by the Council 
and by the Legislative Committee of the Society, and both 
of these bodies concluded that it would be in the interest of 
medical regulation if these men could be given a further 
extension of their provisional licenses, with an opportunity 
to take the Special Board Examinations and thereby ob- 
tain permanent licenses. The members of the Council and 
the committee felt strongly that it was more important to 
close the borders of our State to unaualified sectarians who, 
often with Federal aid under the G. I. Bill, have taken ac- 
celerated courses in so-called chiropractic colleges, than to 
prosecute the members of this small group who were al- 
ready citizens of lorg standing. The basic science exami- 
nation required of all new applicants under the 1944 Act 
has proved adequate to close our State to untrained and 
unqualified candidates, and with the future of medical 
practice thus protected and guarded, it seemed a propitious 
time to settle this long controversy which has irritated and 
unset the General Assembly for pearly forty years. 


The Society has long desired a statute permitting the 
use of injunctions to restrain unlicensed practice. but up 
to this time the sectarians had successfully opposed any 
such legislation. Criminal prosecution of violators had 
proved unpleasant, expensive, slow ard ineffective. It 
seemed highly important to obtain legislative authority 
for procedure which could put an end to practice by un- 
licensed persons, and the injunction appeared to be the 
only process which could acconiplish this purpose. The 
time seemed ripe for obtaining such a statute provided the 
opposition of the sectarians cou'd be eliminated, and this 
was accomplished when the Council and this Committee 
determined not to oppose an extension of the provisional 
licenses for certain of the chiropractors and naturopaths 
referred to above. In other words, an opportunity pre- 
serted itself to solve the problem of these practitioners who 
were still unlicensed, and at the same time obtain a highly 
desirable statute which would make future unlicensed prac- 
tice too hazardous to attempt. 


A bill was prepared granting further provisional licenses 
to those practitioners residing in Virginia on December 1, 
1949, and holding similiar licenses under the 1944 Act, set- 
ting up a new Special Board of Examiners to give annual 
examinations on five basic science subjects, and permitting 
these provisional licensees to take such examinations ard 
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upon passing to obtain permanent licenses. In short, the 
bill extended the privileges of the 1944 Act for a period of 
six years, thus giving about thirty-five of these men a legal 
standing and an opportunity to obtain full licenses. This 
bill was supported by the chiropractors and naturopaths 
and passed both Houses without opposition on the part of 
the medical profession. 

A bill to authorize the institution of injunction suits to 
restrain unlawful practice without the necessity of prior 
criminal convictions as required under existing law was 
prepared by counsel for the Society and became House Bill 
243 with Honorable M. E. Godwin, Jr., as chief patron. 
This bill was strongly supported by this Committee, and 
passed both houses without a dissenting vote. It, as well 
as the bill sponsored by the chiropractors, has been signed 
by the Governor, ‘and will be in effect after July 1, 1950. 
The injunction statute should not only prove valuable in 
preventing any further unlicensed practice in our State, 
but should be a strong deterrent to any practice beyond 
the scope of the license held. With a basic science ex- 
amination statute as the sine qua non for qualifying for 
licensed practice, and an injunction statute to prevent prac- 
tice without a license, your Committee is of the opinion that 
our regulatory statutes are adequate to maintain the high 
standards of medical care which we have striven for since 
the first Medical Practice Act was adopted in 1884. Eternal 
vigilance on our part in keeping these statutes in force and 
using them in the public interest is all that is needed now, 
and we feel sure that the medical profession will pot fail 
in that respect. 


PRACTICE BY CHIROPODISTS 

For a long time there had been no change in the sections 
of the Act defining and regulating chiropody, and some of 
the applicable provisions had become obsolete. Amend- 
ments sponsored by the Virginia Association of Chiropo- 
dists were adopted, and are effective after June 30, 1950. 
The definition of the practice of chiropody is changed to 
eliminate any reference to the human hand, and a prac- 
ticing chiropodist is made a member of the State Medical 
Examining Board for the sole purpose of giving examina- 
tiops on certain subjects peculiar to that field of practice. 
The educational requirements for taking the examinations 
are made more exacting, and the subjects of examinations 
are increased to require better training in order to obtain 
a license. These amendments were rot opposed by your 
Committee, and in its judgment the new provisions are 
superior to the old law and sh<uld prove beneficial to our 
professicn and to the public. 


PRACTICE BY CLINICAL PSYCHOLOGISTS 


At the present time the laws of Virginia provide for the 
licensing of clinical psychologists, and authorize such li- 
censees to serve on commissions appointed to determine 
mental incompetency. A bill defining and regulating the 
practice of clinical psychology was prepared for introduc- 
tion at the session of 1950, and a copy of the bill came to 
the attention of the Council of the Society and of the Com- 
mittee on Legislation. Some members of these groups felt 
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that the proposed act was too broad, and that it might 
permit medical diagnosis and treatment in certain fields 
without the broad knowledge of medical practice necessary 
for this service. Because of this potential opposition the 
sponsors of the biil decided to postpone its introduction until 
the next session of the General Assembly, using the in- 
tervening two years to acquaint the medical profession 
with the details of the legislation. 
Society to name a committee to consult with the represen- 


It may be wise for the 


tatives of these psychologists and make recommendations 
as to the stand to be taken by the medical profession with 
respect to licensed practice in the field of clinical psychol- 
ogy. 
SocIALIZED MEDICINE 

A joint resolution expressing the opposition of the Gen- 
eral Assembly to any plan of socialized medicine was in- 
troduced in the Senate late in the sessicn and was adopted 
without a dissenting vote. Unfortunately, however, the 
resolution was caught in the last-day jam in the House of 
Delegates, and was never reported out by the Rules Com- 
mittee. The unanimous vote in the Senate was very grati- 
fying to your Committee, and also to the Senator from the 
19th Senatorial District who is the President of the Med- 
ical Society of Virginia. 


TUBERCULOSIS AMONG NEGROES 


The medical members of your Committee were greatly 
interested ir plans before the General Assembly for addi- 
tional hospital and clinical services for negro patients suf- 
fering from tuberculosis. A 300-bed hospital had been 
planned at Elko, Henrico Courty, but when it appeared 
that the cost of construction was prohibitive, the plan was 
reluctantly abandoned. During the session it was finally 
determined to use $600,000 which had been earmarked for 
the Elko project, and $300,000 alletted to the Medical Col- 
lege of Virginia for a 50-bed surgical unit, ard use this 
fund of $900,000, together with $450,000 which may be 
avaliable from Federal funds, and construct a 150-bed sur- 
gical center for negro tuberculous patients. The money 
was appropriated to the Governor's office to be adminis- 
tered by the State agency chosen by him, but as the hospital 
must be ip Richmond it is expected that it will be located 
near St. Philip’s Hospital in Richmond and probably op- 
erated by the State Board of Health in connection with the 
Medical College. 
made fully effective should go far toward supplying med- 
ical and hospital facilities for a section of our people which 
has been sadly neglected in the past. 


The plan is well conceived and when 


CONCLUSION 


We are grateful to all those, whether they be legislators, 
laymen or members of our profession, who have given so 
freely of their time and their services in the work of our 
Society and its Legislative Committee. Withcut such loyal 
support our work would be difficult indeed. Your President 
brought to our legislative problems the same insight and 
judgment that he is using in his work with the Society, and 
his influence in the General Assembly and the confidence 
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reposed in him by all his colleagues there enabled us to 
obtain results which would otherwise have been impossible. 
Respectfully submitted, 
THE COMMITTEE ON LEGISLATION 

James D. Hacoop, Chairman 

J. FRANK PoLk 

DEAN B. CoLe 

CHARLES H. HENDERSON 

J. Epwin Woon, Jr. 

Frank A. FARMER 

CARRINGTON WILLIAMS 

F. C. Pratt 

GeorGE W. SCHENCK 


Medical Service 

The Medical Service Committee met on three occasions 
during the past year to discuss problems ccnsidered to fall 
within its province. Each of these meetings was attended 
by a majority of the committee and the discussion which 
ensued was free and considered. The members feel that 
they learned much as a result of these discussions and the 
general conclusions reached are included in the following 
report. 

Two conferences sponsored by the A. M. A. were at- 
tended by members or a representative of this committee. 
The first was held in Kansas City during the winter and 
was the fifth Annual Conference on Rural Health. The 
importance of this conference is being increasingly recog- 
nized and the committee feels that representation at this 
conference should be made an annual thing. ~The second 
was a regional conference held in Raleigh, North Carolina, 
for the consideration of prepayment hospital insurance 
plans. It was sponsored by the Council on Medical Service 
of the A. M. A. and was attended by doctors from several 
of the South Atlantic states as well as representatives of 
Blue Cross, Blue Shield and commercial! insurance com- 
panies. It is felt that much resulted from this conference, 
and other similar conferences held throughout the country, 
and that whenever such ccnferences are held concerning 
subjects pertinent to this committee that representation 
should be insured. 

Members of this committee have published short articles 
in the VirciIntA MepicaL MonTHLY on several of the sub- 
jects considered questions for the committee’s considera- 
tion. They more adequately explain these matters than 
the brief paragraphs that follow and the attentior of the 
membership is directed to them for further information. 


I. PREPAYMENT INSURANCE 

The committee feels that the Medical Society of Virginia 
should endorse the establishment of minimum standards 
for hospital and medical care prepayment insurance plans 
on a state level. This is essentially the policy adopted by 
the Council on Med‘cal Care of the A. M. A. which hopes 
to establish such minimum standards for several different 
types of policies and th n endorse all policies adhering to 
these minimum standards, be they offered by commercial or 
nonprofit insurance corporations. We further feel that it 
is desirable that B'ue Crocs stick to the field of hospitaliza- 
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tion and avoid entering the field of medical care, and 
conversely that Blue Shield devote its attention to medical 
care exclusively and make no provision for covering hos- 
pital service. The failure of the two large Blue Cross- 
Blue Shield plans in this state to standardize their policies 
at a much earlier date is not understood by this committee. 


II. Rurat HEALTH 

The committee feels that the National Rural Health 
Conference is worthwhile both in developing plans for im- 
proving the health situation in rural areas and also in 
serving a worthwhile public relations function. We feel 
that rural medical care is in most instances adequate and 
compares favorably with that in most urban areas. As a 
result of improvement in transportation and communica- 
tion the modern rural physician can serve a much larger 
number of people in the same span of time and do so more 
efficiently. It is felt that we should direct our efforts to- 
ward the education of rurai people in the necessity of 
making the area more attractive to the doctor they may 
seek to move into their area. We are in accord with 
a study currently being pursued by the State Council on 
Health and Medical Care regarding the distribution of 
physicians in rural areas and are anxious to review the 
results of this study when it is completed. The shortage 
existing of medical men in rural areas may be partially 
corrected through a change of the philosophy expressed to 
the student in the first years of his medical training where- 
by they might be encouraged to enter general practice 
rather than deciding at that time upon a specialty career. 
Any effort which would result in elevating the prestige of 
the General Practitioner will increase the interest in this 
field on the part of the medical graduate and will thereby 
increase the number of physicians who would be available 
to locate in rural areas. 


III. THe CHRONICALLY ILL 

This subject is a vast one and one occupying the atten- 
tion of a number of very excellent and hardworking groups. 
These studies are being carried out in an objective manner 
and completely unselfishly and should result shortly in 
worthwhile specific suggestions. At the present time the 
committee feels that the most promising method for caring 
for those chronically ill in the community will be achieved 
through the establishment of a hospital, or nursing home, 
for these people as a cooperative effort of several adjacent 
counties. Several instances in which this method is ap- 
parently working out well were discussed by the committee. 


IV. MEDICALLY INDIGENT 

We are drawing a clear line between the indigent and 
the medically indigent. Few people question the adequacy 
of the medical care rendered the indigent. In that group 
of medically indigent a certain part of them can afford 
to carry prepayment medical insurance plans and the en- 
couragement of this action on their part would appear to 
the committee to be the best solution to their problem. 
The others falling in the group of medically indigent who 
are unable to afford the premium for prepayment medical 
insurance plan can probably best be taken care of by the 
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assumption of his proportionate responsibility by each 
practicing physician in the area concerned. This may not 
appear to be a specific solution to this problem but the 
encouragement by his fellows of all physicians in the area 
to do his part will be a step forward in this field. In re- 
gard to the hospitalization of the indigent the committee 
feels that this agency should be supervised by a group 
in which the physician has 4 voice, as he is often in a posi- 
tion to better understand the economics concerned than 
would any other individual or group. 


V. VETERANS CARE 

This subject has occupied the attention of the committee 
on several occasions. We feel that the medical profession 
does wholeheartedly endorse complete medical care for 
the indigent veteran and the veteran with a service con- 
nected disability. However, we feel that hospitalization 
of short term illnesses could best be taken care of locally 
leaving only those long range disabilities or those requiring 
specialized hospital care to be taken care of in government 
institutions. We are opposed to the medical care being 
rendered to the nonindigent, nonservice connected veteran 
and feel that this policy should be exposed as the program 
of socialized medicine which it actually is. 


VI. CHILD HEALTH 

Although having discussed this subject on several oc- 
casions no definitive study or recommendation is made re- 
garding this at this time. 


VII. InpustRiAL HEALTH 

The committee feels that we should concern ourselves 
with the health of the worker and plans for the medical 
care of the workers, not entering into the field of peculiar 
occupational hazards, etc. 
creasingly industrialized, interest in this problem is more 
real to all physicians practicing in it and we feel that we 
should watch with increasing interest work in this direction. 


As our state is becoming in- 


VIII. HEALTH CouUNCILS 

These newly sponsored groups will probably increase in 
number and strength and be a very important organization 
in all of our communities. The aims and responsibilities 
of a health council are not fixed but will vary with the 
community in which the council is established. The phy- 
sician will gain much through encouraging the establish- 
ment of health councils in his area. Their establishment 
on a local level is a part of his responsibility. When their 
organization originates with a local physician or medical 
society a certain amount of worthwhile public relations is 
also achieved. Members of this committee are anxious 
to assist in any way they can in the organization of such 
councils. 


RECOMMENDATIONS: 

1. That a very real effort be made to set up one set of 
minimum standards for hospitalization coverage and for 
medical service under prepayed medical plans for the en- 
tire state of Virginia; that the feasibility of allowing com- 
mercial insurance companies adhering to this set of mini- 
mum standards to announce their plan as approved by the 
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Medical Society of Virginia thereby increasing the sales 
force of prepayed insurance be determined. 

2. That a budget be set up for the committee on Medical 
Service to insure its representation at the Annual Confer- 
ence on Rural Health and to carry out necessary secre- 
tarial work. 

3. That the constituent societies either, by renaming or 
designation of responsibility insure that a standing com- 
mittee will study and pass on to the membership suggestions 
received from the corresponding standing committees of 
the state society. 

4. That the Medical Service Committee be authorized 
to appoint sub-committees from the membership of the state 
society so that they may adequately cover the eight prin- 
cipal subjects which are the responsibility of this committee 
and thereby increase the number of members of the state 
society interested in and working for a better solution to 
these problems. 

5. That in the ensuing years the Medical Service Com- 
mittee hold its meetings, in-so-far as possible, in different 
sections of the state and that written invitations to the 
medical societies adjacent to the meeting place be sent in 
order that any members interested in problems to be dis- 
cussed may be present to participate in the discussion. 

Respectfully submitted: 
RussELL BUXTON 
JouHN G. GRAZIANI 
SNOWDEN C. HALL, JR. 
M. H. Harris 
Wa ter B. MartTIn 
H. B. MULHOLLAND 
CHARLES L. SAVAGE 
JaMeEs P. WILLIAMS 
Joun O. Boyp, Jr., Chairman 


Membership 
All members were admitted to the Society this year 
through component Societies and are as follows: 


Dr. Woodland Ward Anderson, Jr., Hampton. 
Dr. Mason Cooke Andrews, Norfolk. 

Dr. William Clayton Barr, Richmond. 

Dr. Stephen R. Bartlett, Jr., Richmond. 

Dr. Harry Clark Bates, Jr., Arlington. 

Dr. Jefferson Davis Beale, Jr., Danville. 

Dr. Joseph Wolfe Bear, Jr., Roanoke. 

Dr. Thomas Grasty Bell, Staunton. 

Dr. Forrest McLean Bennett, Richmond. 

Dr. William Branch Bishop, Lawrenceville. 
Dr. Charles Porter Blunt, III, Lynchburg. 
Dr. Oliver Beirne Bobbitt, Jr., Charlottesville. 
Dr. Henry Boone, Norfolk. 

Dr. Orin Watts Booth, Newport News. 

Dr. Myles Joseph Boyle, Saltville. 

Dr. Maurice Miller Bray, Charlottesville. 
Dr. Frank Neville Buck, Jr., Lynchburg. 

Dr. Walter H. Buffey, Richmond. 

Dr. Samuel Henley Carter, Roanoke. 

Dr, Stuart H. Catron, Jr., Abingdon. 

Dr. Harold Frederick Chase, Charlottesville. 
Dr. Stephen Childrey, South Boston. 

Dr. Irving Chofnas, Richmond. 

Dr. Oscar Withers Clarke, Richmond. 

Dr. Thomas Felix Coates, Jr., Richmond. 
Dr. John Alexander Cocke, Norfolk. 
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Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
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Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
. Jack Hawley Harris, Norfolk. 

. William L. Harris, Falls Church. 

. Barry Fugh Hawkins, Ivanhoe. 

. Edmund McKeill Henderson, Machipongo. 
. Erwin Leopold Hirsley, Piney River. 

. Ebbe Curtis Hoff, Richmond. 

. Grover Cleveland Honeycutt, Jr., Gate City. 
. Grey Carlton Hughes, Hampton. 

. Samuel Edwin Hughes, Jr., Downey, Ill. 

. Thomas Gray Hurdle, Buckroe Beach. 

. Lewis Karl Ingram, Stonega. 

. Hunter Sheppard Jackson, Richmond. 

. George Watson James, III, Richmond. 

. Walter Smith Johnson, Roanoke. 

. William Russell Jones, Jr., Richmond. 

. Frank Robert Kelly, Jr., Richmond. 

. Nancy B. King, Sandston. 

. Harold Smith Kolmer, Salem. 

. James William Lambdin, Franklin. 

. Kasty Charles Latven, Arlington. 

. Archibald Rich MacPherson, Arlington. 

. Geoffrey Thomas Mann, Richmond. 

. Martin Markowitz, Richmond. 

. John W. Massey, Jr., Richmond. 

. James Hugh Masterson, Arlington. 

. Virgil Robert May, Jr., Richmond. 

. Albert S. McCown, Richmond. 

. Frank A. McCue, Richlands. 

. Vaden Leach McCullers, Remington. 

. William Joseph McGee, Keokee. 

. Charles Hymerick Meeks, Richmond. 

. Henry Clarkson Meredith, Jr., Norfolk. 

. Homer Curtiss Merrick, Norfolk. 

. Frederic Potts Moore, II, Richmond. 

. Matthew Talmadge Moorehead, Norton. 

. Robert Lansing Norment, Arlington. 

. John Teaford Obenschain, Waynesboro. 

. William Parson, Charlottesville. 

. Edwin Pearlman, Norfolk. 

. William Lowndes Peple, Jr., Richmond. 

. James Andrew Pettigrew, Dunbar. 

. James Wyatt Phillips, Coeburn. 

. Joseph Thomas Phillips, Newport News. 

. Dorn Carl Pittman, Charlottesville. 

. Carol LeVan Plott, Harrisonburg. 
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Claude C. Coleman, Jr., Inglewood, N. J. 
Custis Lansing Coleman, Richmond. 
William Cassius Cook, Jr., Richmond. 
Stuart G. Coughian, Staunton. 

William Henry Cox, Richmond. 

John Austin Craig, Charlottesville. 

K. R. Crispell, Charlottesville. 

William Etzler Daner, Richmond. 
William Allaire Dashiel, Richmond. 
Frank Anthony DeLaura, Norfolk. 

Peter Alexander Delmonico,.St. Charles. 
Ernest M. Dixon, Portsmouth. 

Joseph Howard Early, Hillsville. 
Donald Terrell Faulkner, Norfolk. 
Charles A. Finnigan, Roanoke. 

Walter Cleveland Fitzgerald, Danville. 
Charles Phillip Ford, Jr., Fredericksburg. 
William L. Foster, Roanoke. 

Franklin Daniel Freda, Newport News. 
John Ferguson Gayle, Hampton. 

Giles Quarles Gilmer, Lebanon. 
William Samuel Grizzard, Petersburg. 
Pembroke Thomson Grove, Winchester. 
Thomas Leon Grove, Saluda. 

Hugh Johnson Hagan, Jr., Roanoke. 
Elliott Clarke Haley, Front Royal. 
Homer Jackson Hancock, Richmond. 
Gordon Fletcher Harrell, Norfolk. 
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Dr. Kemp Plummer, Richmond. 

Dr. Emmett Francis Reese, III, Courtland. 
Dr. Lucile Welsh Richardson, Richmond. 
Dr. Charles Russell Riley, Richmond. 

Dr. John G. Ringler, Manassas. 

Dr. Ella Tompkins Robeson, Hilton Village. 
Dr. Richard Merington Rogers, Royal City. 
Dr. John Lauchheimer Rosenthal, Norfolk. 
Dr. Maurice Santurian, Pound. 

Dr. Raymond Schwartz, Arlington. 

Dr. Robert H. Sease, Richmond. 

Dr. William Hamilton Shafer, Winchester. 
Dr. Jack Stone Shaver, Gate City. , 

Dr. John William Shawver, Tazewell. 

Dr. Randolph Tucker Shields, Jr., Staunton. 
Dr. Edward Barney Smith, Waynesboro. 
Dr. Alexander Erskine Sproul, Staunton. 
Dr. Edward Theodore Spunt, Tacoma, Wash. 
Dr. Joseph Washington Stein, Arlington. 
Dr. James Lawrence Stringfellow, Culpeper. 
Dr. Evelyn Louise Stull, Richmond. 

Dr. William Hanna Talbot, Richmond. 

Dr. Franklin C. Turner, Portsmouth. 

Dr. William David Varner, Franklin. 

Dr. Thomas Walker, Richmond. 

Dr. William Dunn Walker, Catawba Sanatorium. 
Dr. William R. Warren, Crange. 

Dr. William Jack Weaver, Alexandria. 

Dr. Joseph Percivall Whittle, Colonial Heights. 
Dr. John Cecil Wilkinson, Norton. 

Dr. Felix Brent Wilson, Tappahannock. 

Dr. William Lynn Wingfield, Richmond. 
Dr. Frederick G. Woodson, Norfolk. 

Dr. Edwin Wortham, Richmond. 

Dr. Charles Augustus Young, Jr., Roanoke. 
Dr. Jacob Derk Zylman, Falls Church. 


The names of deceased members will be presented to 
the Society at the Monday evening meeting. 

Acting on the suggestion of our President, your Commit- 
tee made a detailed study and investigation with the help 
of the Secretary of the State Board of Medical Examiners 
and the Executive Secretary and Treasurer of the State 
Medical Society in order to find out how many available 
doctors there were in Virginia who were not members of 
the State Society. As a result of this investigation we 
herewith submit our report, which is as follows: 


Registered in Medicine and Surgery, July, 1949____ 2,480 


Registered as 17 
As of December 1, 1949, members of State Society__ 2,198 

Colored registered and not at present eligible for 
Eligible and not members, approximately__________ 315 


With this information available, a letter was issued to 
all presidents and secretaries of Medical Societies through- 
out the State of Virginia under date of May 24, 1950, by 
your Committee, calling attention to the fact that over three 
hundred men in the State eligible for membership were 
not members of the Society, with the request that they be 
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contacted personally, with the hope of increasing our 
membership in this way. 

Your Committee takes pleasure in recommending for hon- 
orary membership our distinguished retiring president, Dr. 
W. C. Caudill of Pearisburg, Virginia. 

Respectfully submitted, 
J. FRANKLIN WADDILL 
J. BoLLinc JONES 
A. M. SHowacter, Chairman 


Ethics 
The only complaint received by the Ethics Committee 

was referred to the local Grievance Committee. Nothing 
further being heard from it, we hope satisfactory settlement 
was made. 

K. D. Graves 

M. H. Harris 

James L. HAMNER, Chairman 


Judicial 
The Committee of the Medical Society of Virginia ap- 
pointed last October to study the question of admitting col- 
ored doctors to membership, has submitted for approval 
the following resolution: 


CONSTITUTION 


That the word “white” be deleted from Article IV 
of the Constitution. 
Your Committee finds that this resolution is not in con- 
flict with any other provision of the Constitution or By- 
Laws, and it is therefore approved. 


CHANGES IN THE By-Laws 
I. Propose that Article 9, Section 5, page 12, of the By- 
Laws be revised simply by adding “and the Veterans 
Affairs Committee”. 

II. Propose that in line 3 of the first paragraph of Section 
10, on page 13 of the By-Laws, after the phrase “com- 
posed of”, that the following words “the latest” be 
inserted before the word “first”. 

III. Propose that Section 14 of Article 7, page 9 of the 
By-Laws be deleted and replaced by the following: 

“The Executive Secretary-Treasurer shall keep 
minutes of all meetings of the Council and House of 
Delegates in separate files and make a report to the 
House of Delegates at each annual session.” 

IV. Propose that the following be added to, and to follow 
immediately, the present Section 9, Article 9, page 13 
of the By-Laws: 

“The Committee shall consist of six members, one 
to be appointed annually by the President for a 
term of six years.” 

V. Propose that the first sentence of Section 7, Article 8, 
page 10 of the By-Laws be deleted and replaced by: 

“Each Councilor District (conforming to the Con- 
gressional Districts) shall have a District Council, 
composed of one representative from each local med- 
ical society, and a representative from each county 
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in which there are doctors but no medical society. 
These shall be known as Members of the District 
Council. The Councilors of the respective districts 
shall serve as chairmen of their respective District 
Councils.” 
Respectfully, 
J. Morrison HuTcHESON, Chairman. 


Public Relations—1949-50 

Perhaps the most important single objective of the Pub- 
lic Relations Committee for the year has been the estab- 
lishment of a public relations program in local medical 
societies. The Committee recognizes that such programs 
are not likely to be found in instances where the society 
does not have a public relations committee. There are 
still some societies that have not reported the establish- 
ment of such a committee. The Committee has also con- 
cerned itself with the President’s objectives for the year. 

The 1949-1950 fiscal year has been a busy one for mem- 
bers of your Public Relations Committee. Events in Wash- 
ington, and elsewhere, made it necessary for Committee 
Members to devote a great deal of time and effort to the 
consideration of various important public relations ac- 
tivities. 

Perhaps at no time in the past have the advocates of 
Government Medicine been more aggressive and per- 
sistent in their determination to saddle the citizens and 
physicians of this nation with a compulsory system of health 
insurance. Thus, your Department of Public Relations 
redoubled its efforts also, and those individuals who mould 
our legislative destiny were repeatedly contacted and in- 
formed of your wishes and desires. 

The importance of the national educational campaign 
has not been overlooked, and the closest cooperation has 
been given Dr. John T. T. Hundley, Chairman of that 
campaign, in his zealous efforts. The dissemination of 
literature, posters, books, and other imformation has, and 
will be, continued. 

The desire to implement the public relations program 
on the local level brought about a State-wide Public Rela- 
tions Conference. This event was attended by Members 
of the District Council, Presidents, Secretaries, and Chair- 
men of public relations committees of local medical socie- 
ties. The theme of the morning session was “Public Re- 
lations and the Local Medical Society”. The theme of the 
afternoon session was “The Local Medical Society and 
Public Relations”. It appears that in this Conference a 
precedent was established that may prove valuable. A 
one-day conference for the above named officers is already 
planned for the coming year. 

The word “isolation” simply should not exist as far as 
public relations is concerned. Realizing this, stress was 
again placed upon the matter of filling as many speaking 
engagements as possible. The office was diligent in this, 
as well as local medical societies, individual physicians, and 
a number of lay-persons. Speakers bureaus have been 
established in a number of medical societies. The Public 
Relations Department was represented in more than fifty 
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appearances made before non-medical groups during the 
year. 

The Committee has recognized the importance of keeping 
pace with the thinking of the Nation on public relations 
matters. It was represented at the National Public Rela- 
tions Conference held in Chicago last November, and the 
National Educational Campaign Conference also held in 
Chicago in February. 

Cooperation in itself, being an important facility, the 
Department of Public Relations has cooperated whenever 
possible with important organizations. After all, proposed 
compulsory health insurance is part and parcel of the trend 
toward Socialism. Inviting and engaging the interests of 
those outside the medical profession in curing the disease 
rather than confining our efforts to the defeat of a symptom 
is indicated. 

It seems only proper that mention be made here of the 
fact that the Medical Society of Virginia has become a 
member of the Virginia Chamber of Commerce. Already, 
their facilities have been used in the distribution of litera- 
ture. 

“Current Currents”, the news letter of the Medical So- 
ciety of Virginia, continues to be a public relations project, 
and efforts are constantly being made to improve it. Plans 
are being considered to bring you “Current Currents” on a 
more frequent and regular basis. 

Your Committee takes pride in the fact that the Public 
Relations exhibit was displayed at the annual Convention 
of the Medical Society of Virginia, and also the annual 
Convention of the Virginia Education Association. 

The Committee wishes to commend the society for prog- 
ress made in the establishment and functioning of local 
grievance committees. It is proud to report that in so far 
as it knows, no grievance reported went without attention. 

Frequent conferences were held during the year by the 
Office of Public Relations with representatives of the 
Women’s Auxiliary, the Virginia Council on Health and 
Medical Care, Members of the State Legislature, and our 
representation in the United States House of Representa- 
tives and Senate. The same could be said with respect to 
many other organizations, agencies and interests. 


Conferences for Members of the District Council were 
conducted in eight of the nine Congressional Districts. 
These were presided over by the Councilor of the District. 
Similar conferences are being planned for the coming year. 

It is still anticipated that a dinner will be sponsored for 
Virginia’s representation in the U. S. House of Represen- 
tatives and Senate with officials from the Medical Society 
of Virginia. 

The Committee has held regular conferences during the 
year and copies of the agenda for such conferences are 
available to the membership of the Society. Four new 
members have been welcomed to this committee since its 
last report: Dr. George A. Duncan, of Norfolk; Dr. An- 
drew F. Giesen, of Radford; Dr. John B. Leary, of Ar- 
lington, and Dr. Benjamin W. Rawles, Jr., of Richmond. 

Your Committee wishes to emphasize the view that 
public relations should progress as circumstances dictate. 
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The Committee now has under consideration several items 
of importance and solicits the interest and help of the of- 
ficers, local societies, public relations committees, and the 
individual membership in its undertakings. 

J. M. Emmett, Chairman 

Georce A. DUNCAN 

ANDREW F, GIESEN 

JouNn B. LEARY 

H. B. MULHOLLAND 

BENJAMIN W. RAWLES, JR. 


Mental Hygiene 


A meeting of the Mental Hygiene Committee of the State 
Medical Society was held in the office of the Chairman, at 
9 North 12th Street, Richmond, on June 22, 1950. 

Present were: Dr. Joseph E. Barrett, Chairman, and 
Drs. R. Finley Gayle, Jr., David C. Wilson, James B. 
Pettis, Paul Hogg, James V. Bickford, and John Powell 
Williams. 

Absent were: Drs. James P. King and Everett I. Evans. 
Also present was Dr. E. L. Kendig of Richmond, who had 
matter he desired to present to the Committee. 

Dr. Barrett opened the meeting with a general discus- 
sion, presenting to the Committee general information re- 
garding the treatment of mentally sick people in Virginia, 
with a summary statement of the inadequacy of facilities 
and personnel. He came around to the point that if this 
is a medical problem, and in the opinion of the Committee 
it is, it is high time that the Medical Society of Virginia 
take official cognizance of it and formulate a program of 
action which will place the medical profession of the State 
actively in support of the improvement of the facilities and 
personnel. 

The following resolution is offered for adoption: 

WuereAs the care and treatment of the mentally ill 
is a medical problem and not a welfare or penal one; 

WHEREAS more than 50 per cent of all hospital beds 
are continuously occupied by mentally sick people mak- 
ing it obvious that this is the largest single hospital prob- 
lem of the day; 

Whereas a large number of psychosomatic, psycho- 
neurotic and mild emotional disturbances are being en- 
countered by physicians daily in their private practice, 
making it further obvious that mental disorders consti- 
tute the largest single medical problem of the day; 


Wuereas the treatment of most cases of mental disease 
is time consuming to a much larger extent than most 
ordinary physical diseases, hence the number of cases 
one doctor can handle at a time is greatly reduced, and 
the cost of treatment somewhat increased; 


Wuereas this simple fact has never been properly rec- 
ognized in appropriating funds for our State Hospitals 
and Mental Hygiene Program, thereby causing them to 
be always short of the required number of doctors and 
auxiliary staff, resulting in them coming to be regarded 
as custodial institutions, when in fact, they should be 
amongst the most active of medical services; 


THEREFORE, Be IT RESOLVED that the Medical Society of 
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Virginia endorse and actively support a program of im- 
proved treatment and care in our State Hospitals and 
Guidance Clinics as exemplified by more adequate ap- 
propriations for medical and auxiliary personnel to the 
extent of a minimum per capita expenditure of $2.50 per 
day in hospitals. 

Be Ir FurTHER RESOLVED that the Medical Society of 
Virginia endorses and supports a program to expand the 
teaching of psychiatry in the Medical Schools. 

Dr. E. L. Kendig of Richmond discussed with the Com- 
mittee the need for more facilities for mentally defective 
persons. Asa result of this discussion, the following reso- 
lution is offered: 

WHEREAS, a survey of the practicing pediatricians of 
Virginia conducted by Dr. R. H. Dubose of Roanoke 
has indicated that there are now under pediatric care 
in this state (exclusive of those in private or public 
institutions) more than 800 mentally defective children, 
of which more than 400 are less than 5 years of age, and 

Wuereas, the only state-supported institution now 
available for their care, the Epileptic Colony at Lynch- 
burg, has such an inadequate number of beds that candi- 
dates for admission must wait for months to years before 
a vacancy occurs, and 

Wuereas, mentally defective children left in a home 
with normal siblings necessitate at least partial neglect 
of the latter and inflict psychologic trauma on all mem- 
bers of the household; now 

THEREFORE, BE IT RESOLVED that this Committee go on 
record as recommending that the Medical Society of 
Virginia actively favor an increase in existing facilities, 
either at the Lynchburg Colony or by the building and 
maintenance of a separate institution and that petition 
be made to the State Legislature for the appropriation 
of sufficient funds for that purpose. 

The Committee is to meet again on August 24, 1950, at 
2:00 P. M. 

Joseru Barrett, Chairman. 


Child Welfare 


The Child Welfare Committee held a meeting in Rich- 
mond on January 27, 1950. By invitation, Dr. W. E. 
Chapin, of the Bureau of Maternal and Child Health, also 
attended the session. 

Consideration was given largely to matters that had been 
discussed at a meeting on January 13th, sponsored by the 
Committee on the Fetus and Newborn of the American 
Academy of Pediatrics. The latter meeting was attended 
by representatives of the American Academy of Pediatrics, 
the Maternal Health Committee and the Child Welfare 
Committee of the Medical Society of Virginia, the Bureau 
of Maternal and Child Health of the Virginia State De- 
partment of Health, and Dr. L. J. Roper, Commissioner 
of Health. 

Plans for the improvement of the care of newborn and 
premature infants were the chief subjects of discussion at 
both of these meetings. 

Prematurity as a cause of infant death, and the relatively 
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high mortality of premature infants (constituting about 50 
per cent of neonatal deaths) was discussed at length. The 
question was raised as to whether state funds now avail- 
able for the hospital care of indigent infants, up to the age 
of one year, should be limited to the care of prematures. 
It was the feeling of the Committee that this limitation 
should not be made, but that the funds should be used as 
far as possible for infants who show a reasonable prospect 
for recovery under hospital treatment, and not for those 
suffering from obviously incurable conditions. 

The committee felt that good nursing care was one of 
the most important factors in the survival of premature 
infants and that there was a real need for getting a satis- 
The 
opinion was expressed that the State Department of Health 


factory premature nursing program under way. 


could help a great deal by providing a trained supervisory 
nurse, experienced in the care of premature infants, who 
would serve in a consultative capacity throughout the state. 
The committee also approved the proposal that regular 
one-day workshops be held throughout the state for train- 
ing nursery personnel in the latest methods of newborn 
and premature care. At such regional meetings the pro- 
gram would be under the supervision of a nurse experienced 
in nursery care, a pediatrician and an obstetrician. Nurses 
responsible for the care of newborns would be encouraged 
to attend and take part in the round-table discussions. In 
such discussions the suggestions made in the American 
Academy of Pediatrics’ manual “Standards and Recom- 
mendations for Hospital Care of Newborn Infants” could 
be discussed and an attempt be made to fit them to the 
individual nurseries concerned. 

It was also suggested that organized training courses in 
the care of premature infants could very profitably be 
established at the Medical College of Virginia and the 
University of Virginia Hospitals. Such courses would last 
several weeks and would give nurses from smaller hos- 
pitals an opportunity to learn the routine care of premature 
infants by actually working with the babies. Some didactic 
instruction could also be given. 

As a further step toward reducing the premature mor- 
tality, it was proposed that the Bureau of Vital Statistics 
be asked to prepare a complete study of premature mor- 
tality each year. Such a study would include the number 
of premature births and deaths, the age at death, the place 
of death (whether hospital or home), other causes of death 
of prematures besides prematurity itself, and other per- 
tinent data. Such a study, with comparison of data for 
different areas of the state, should make more effective 
the efforts to lower mortality. 

The immunization program as carried on by the Health 
Department and private physicians was discussed. Em- 
phasis was placed on the importance of completing the 
routine series of immunizations against whooping cough, 
diphtheria and tetanus, and smallpox vaccination, as well 
as of providing the parents with a written record of what 
had been given and advising them of possible need for 
future booster inoculations. 

In discussing the currently operated well-baby and pre- 
school clinics, it was felt that for a satisfactory clinic, as 
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a place for teaching and for the practical application of 
preventive medicine, the quarters should be of a high or- 
der. Good clinic facilities were thought to have consid- 
erable influence on the clinic attendance and the results 
obtainable. 

Subsequent to the meeting, two letters were written to 
Dr. L. J. Roper regarding clinic quarters and the desir- 
ability of having in the State Health Department a nurse 
for consultation in the care of premature infants. These 
met with a favorable reply, and assurance of an effort to 
meet these needs. 

The advantages of terminal sterilization of infant for- 
mulas were discussed. It was the sense of the committee 
that it would be highly desirable for all hospitals to adopt 
this procedure as soon as practicable. 

Following the forenoon meeting of this committee, a 
joint meeting with the Committee on Maternal Health was 
held in the afternoon. The related pediatric and obstetrical 
problems in the care of premature and newborn infants 
were discussed. There was general agreement as to the 
importance of better nursing care in the lowering of mor- 
tality among viable premature infants; and the need for 
cooperation between pediatricians and obstetricians was 
stressed. 

Respectfully submitted, 
EMILY GARDNER 
T. J. HUMPHRIES 
W. W. WanDELL, Jr. 
F. R. Hopkins 
C. C. POWELL 
Joun O. RyDEEN 
C. B. HUGHES 
James B. Stone, Chairman 


Venereal Disease Control 


Following the recommendation of the House of Dele- 
gates of the State Medical Society last year, the State 
Legislature enacted laws requiring physicians and others 
to obtain serologic tests for syphilis in pregnant women. 
The details of this law followed the suggestions made by 
the medical advisors. President Caudill was largely re- 
sponsible for the management of this legislative procedure. 
The State Health Department has worked out detailed 
plans for the execution of this prenatal law. 

Since last October, the State Health Department has dis- 
continued its Rapid Treatment Center for syphilis at Hamp- 
The plan which they are now following is, we be- 
lieve, a superior one. They are distributing penicillin to 
all physicians of this state for the treatment of syphilis 
and gonorrhea. This allows patients to obtain their treat- 
ment on an ambulatory basis at home and places the re- 


ton. 


sponsibility on the physician, where it should be. 

In December, 1949, the State Health Department in col- 
laboration with the United States Public Health Service, 
scheduled a three-day meeting for education and stimula- 
tion of all individuals interested in venereal disease con- 
trol. This meeting covered a district including several 


states. The papers and addresses were for the benefit 
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of non-medical epidemiologists, field workers, public health 
nurses, as well as the medical profession. More effort along 
this line of medical education in conjunction with the dis- 
tribution of penicillin by the State Health Department 
should result in a more active campaign against these 
preventable infections. If all the physicians of this state 
and others concerned with the problem were alert and 
active in the recognition and proper management of the 
venereal diseases, particularly syphilis and gonorrhea, we 
can eventually eradicate these maladies. 

This committee acted as consultants to the State De- 
partment of Health in working out schedules for ambula- 
tory treatment of various stages of syphilis. These direc- 
tions have been distributed to the physicians in the state. 

Duptey C. SmitH, Chairman. 


Cancer 


The Cancer Committee has carried out its function as 
certificating agency for Tumor Clinics at which public 
and private health agency funds may be spent. At the 
moment, fourteen Tumor Clinics and three Detection Cen- 
ters are on the approved list. 

The Committee has served as liaison between the Med- 
ical Society of Virginia, the Virginia Division of the 
American Cancer Society, and the Bureau of Cancer Con- 
trol of the State Health Department. 

The Committee has published a series of bulletins in the 
VirGINIA MepIcAL MONTHLY. 

Respectfully submitted, 
I. A. BicGer 
C. W. ELey 
A. B. GATHRIGHT 
J. W. Houck 
A. P. Jones 
E. P. LEHMAN 
H. R. PEARSALL 
Mason ROMAINE 
L. J. Roper 
G. Z. WILLIAMS 
HERBERT WOLFF 
GeorGE Cooper, JR., Chairman 


National Emergency Medical Service 


Throughout the past year your Committee has actually 
accomplished little for the simple reason that the channels 
through which action could be effected had not been estab- 
lished by the Governor who was awaiting the expected 
“master plan” from the National Security Resources Board 
which was expected to lay down the broad lines along which 
Civilian Defense would be developed. 

Some of the things which have been accomplished which 
will lay the foundation for future building are: 

a. At the request of the Council, Dr. L. J. Roper, Com- 
missioner of Health and ex officio a member of the Coun- 
cil, was appointed by Governor Tuck and reappointed 
by Governor Battle to represent the medical profession 
in his Civil Defense Council. 

b. The Civil Defense Act of 1942 has been studied by 
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our own attorney, Mr. Duval, who has concluded that 

under it the Governor, who is himself the Director of 

Civil Defense, has powers sufficiently broad to accom- 

plish anything that can be reasonably foreseen in the 

development of a Civil Defense program. 

c. The Governor has appointed Mr. J. H. Wyse, Co- 
ordinator for Civilian Defense, and has also organized 
his Defense Council from among the department heads 
of our State government. Mr. Wyse is an engineer and 
had this same responsibility in World War II. With this 
experience, organization should proceed rapidly. 

d. Dr. Roper has appointed as his Executive Officer for 
Civilian Defense Dr. W. R. Southward, State Venereal 
Disease Control Officer. Dr. Southward’s assignment 
will entail much traveling about the State, giying advice 
and assistance to localities which are in process of or- 
ganization. 

e. The next step in organization will be the appoint- 
ment of an Advisory Council from our' Society to assist 
Dr. Roper in making decisions on matters related to 
medicine and the appointment of Regional Councils, 
probably based on our Councilor Districts to aid in the 
implementation of these decisions. 

While awaiting the beginning of organization, much 
thought has been given to State and local planning and 
tentative programs have been developed which must await 
the consideration of the whole Committee and the ap- 
pointment of Dr. Roper’s Advisory Council befere final 
acceptance and publication. 

Certain basic principles of all planning have been brought 
out by the Council on National Emergency Medical Service 
which should be of interest. 

a. Eighty-five per cent of casualties caused by atomic 
explosion are identical with those encountered in the 
blitz of London with T.N.T. Burns, crushing injuries, 
concussion, lacerations, hemorrhage, fractures, etc., all 
accompanied by more or less shock. Only 15 per cent are 
due to ionizing radiation. 

b. About one-half of the casualties result in fatalities 
and about one-half of these fatalities occur within the 
first 24+ hours and little can be done about them. From 
the first day the fatality rate is halved daily and it is 
among this group that many lives may be saved if plan- 
ning is sound and action is prompt. 

c. In the treatment of casualties due to ionizing radia- 
tion as well as those mentioned in the previous paragraph, 
tremendous quantities of plasma and whole blood will be 
necessary. With the former group, the effect of the 
radiation may be to cause only temporary aplasia of the 
bone marrow so that a week or two of time afforded by 
repeated transfusions may tide them over and permit 
survival. 


d. Destruction is so widespread after atomic explosion 
that few if any medical facilities will remain intact so 
that planning must be based on mobility with the rapid 
mobilization of medical facilities from neighboring areas 
and rapid evacuation of surviving casualties to safe pre- 
pared areas. 
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e. Finally, though there is a tremendous lot more which 
might be said about this critically important matter, we 
in Virginia must realize that our two prime areas in 
which our defense efforts are most likely to be de- 
manded are Washington on the North and Norfolk on 
the South. 

Fortunately for us who inhabit the rest of the State, 
any Civilian Defense Plan which can meet these two 
challenges adequately will also be adequate to demands 
from any other area. 

As organization progresses and plans crystallize, your 
Committee expects to make supplemental reports to the 
Council from time to time throughout the coming year. 

Respectfully submitted, 
JouHN P. Chairman. 


Tuberculosis 

The Tuberculosis Committee met at Blue Ridge Sana- 
torium, Sunday, August 6, 1950. Those present were Drs. 
Welchons, Scott and Stafford; the remaining members of 
the Committee, Drs. Sims and Nicholls, could not attend. 
Dr. C. L. Harrell had been invited to attend, but due to a 
previous engagement he could not come. Dr. I. Lehman of 
Piedmont Sanatorium was a guest of the meeting. 

The Committee had a full discussion of practically all 
tuberculosis activities in the State, and while it is impos- 
sible in a report of this kind to go into the various topics 
fully, there are a few phases of the meeting which it is 
felt would be worthy of including in this report. 


CASE FINDING PROGRAM: 

The Tuberculosis Control program of the State Depart- 
ment of Health was discussed somewhat at length, and it 
is believed that as a whole there has been a steady im- 
provement made, and an aggressive case-finding program 
has continued under the supervision of the Director of the 
Division of Tuberculosis Control. This work consists of 
routine practice of searching for new cases among the 
clinically suspicious and from close contacts with known 
tuberculous patients; also there has been a steady search 
for new cases through x-ray screening of large groups 
of apparently healthy persons on microfilms. The State 
Department of Health has a fleet of eleven machines which 
are steadily being activated as full-time mobile units. 
This work has expanded to the point where it can furnish 
adequate x-ray coverage from now on to every community 
as rapidly as the leaders complete extensive preliminary 
ground work which experience has taught is necessary to 
be complied with before the usual high degree of success 
can be assured. The objective of the screen work is to 
x-ray with microfilms at least 80-90 per cent of the popula- 
tion 15 years of age and over. Two of these mass x-ray 
surveys have been successfully conducted in the State this 
year—Lynchburg and Roanoke, and the third at Char- 
lottesville and Albemarle County is now in the process of 
preparation and will be conducted the latter part of Sep- 
tember and first of October. These surveys will be con- 
tinued as rapidly as communities are ready for them and 
the State can supply the necessary working organization 
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until the entire State, within the age range, has been 
screened. This procedure should eventually give a very 
comprehensive idea of the tuberculosis status in the State. 


SANATORIUM BEDS IN THE STATE: 

The total number of beds in the State for the treatment 
of tuberculosis has shown considerable fluctuation. Some 
already available have not been kept filled, due mostly 
to the limited trained personnel available in the Sanatoria, 
particularly physicians and graduate nurses. Another rea- 
son was that so many of the beds in the institutions were 
located on buildings where facilities were entirely unsuit- 
able for properly caring for ill, or bed patients. This 
situation, however, will be largely corrected when the 
present building and expansion program in the various 
State Institutions is completed. 

The number of beds in the State available at the present 
time may be divided under two heads—those owned by 
the State (Blue Ridge, Catawba and Piedmont) and those 
owned by Municipalities (Grandy at Norfolk, Hilltop at 
Danville, Pine Camp at Richmond and Roanoke at Roa- 


noke). A breakdown of these as to the ownership and 
for the two races is as follows: 
White Negro Total 
STATE 693 269 962 
MUNICIPAL 326 200 526 
TOTAL... 1,019 469 1,488 


As stated above, not all of the existing beds in the two 
groups of sanatoria have been kept filled during the past 
year, mostly due to the lack of trained medical and nurs- 
ing personnel necessary to properly operate them. 

Some adjustments have taken place in several of the 
institutions whereby more beds may be made available for 
treatment in the near future. Pine Camp Hospital now 
has a capacity of 220 beds (135 for white and 85 for 
negroes). By rearranging their space, they soon will have 
approximately 40 more beds for negroes, making the total 
capacity for the Hospital of 260 beds. 

Piedmont Sanatorium has projected its building pro- 
gram to the point where a modern hospital type of build- 
ing with a capacity for 208 patients will soon be completed, 
making the total capacity for the institution 320. All of 
these have facilities for the treatment of ill patients for 
most all forms of tuberculosis. They likewise have about 
ready for occupancy a new Nurses Home with a capacity 
for 100 nurses. 

Catawba Sanatorium has had to reduce its capacity 
temporarily to about 200 beds. This is made necessary in 
order to construct on the site of the old infirmary a modern 
hospital building. This new unit is a modern seven-story 
type of building, and when this project is completed they 
will have a 400-bed institution, with most of the beds hav- 
ing facilities to treat ill patients. They also plan an 
addition to their Nurses Home. 

Blue Ridge Sanatorium’s building program is about half 
completed to date. The West wing to the Main Hospital 
Building has been completed with a capacity of 152 beds. 
Two floors have been opened for patients, and as soon as 
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the necessary professional help, particularly trained nurses, 
is available, the remaining part will be opened for pa- 
tients. A new Nurses Home with a capacity for 75-80 
people is almost completed. 

The last General Assembly appropriated $900,000.00 
for the establishment of a hospital for negroes who need 
treatment for tuberculosis, this to be located near the 
Medical Coilege of Virginia in Richmond. The initial ca- 
pacity is expected to be about 114, and the facilities will 
be used largely for the surgical treatment of pulmonary 
tuberculosis. The Federal Government, through the Hill- 
Burton Act, is expected to furnish funds supplementing the 
appropriation by the State. A hospital of this kind for the 
surgical treatment of negroes with tuberculosis has been 
badly needed for some time, and it will fill a very useful 
need. In addition to the service it will render patients 
needing surgical collapse, it will make available through 
the Medical College of Virginia Hospital a valuable teach- 
ing unit where medical students, interns, residents and 
nurses can get special training in the care and treatment 
of patients with tuberculosis. The State is considerably 
behind in its provision for hospitalization and treatment 
of negro patients with tuberculosis, and more bed space 
should be made available as soon as State Appropriations 
for the purpose can be made, and building materials, etc., 
can be gotten. When the expansion program is completed 
as briefly outlined here, there will be available in the State 
and municipally owned institutions more than 2,000 beds, 
with about one-third for the treatment of negroes. 


CHEMOTHERAPY: 

Chemotherapy in the treatment of tuberculosis continues 
to claim much attention, and to have wide use in the therapy 
program. Several antibiotics and chemicals have been 
used, Some have already proven their worth, while others 
are still in the experimental stage. Streptomycin, Para- 
Aminosalicylic Acid and Tb 1 are the three most commonly 
used at present. We see some abuse in the use of these 
drugs, and likewise see some cases in which we think they 
might have been used to advantage. 

Streptomycin still appears to be mostly an adjunctive 
and not a definitive form of treatment. This is particular- 
ly true with the pulmonary form of the disease. The de- 
velopment of drug resistance is still a major obstacle in 
its use. As it develops early in some cases, it is important 
to reserve the use of the drug until such time, and for 
such cases that its effect will be of maximum value to the 
patient. In the general therapy program, it is well to 
schedule the drug at a time when it will be of greatest value 
to the patient. 

Para-Aminosalicylic Acid (PAS) may be used alone, 
or in conjunction with streptomycin. The present impres- 
sion is that there is less apt to develop drug resistance from 
its use than is that of streptomycin, and when the two are 
combined there is believed to be less resistance to strep- 
tomycin. 

Tb 1 is one of the newer preparations, and to our knowl- 
edge has not been used a great deal so far in this country. 
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In Germany it has had rather wide use with what was 
believed to be good results. 

B C G has continued to claim much attention, and to 
be studied rather extensively throughout the country. Sey- 
eral states, particularly New York, have a definite pro- 
gram of vaccinating negative reactors. The Tuberculosis 
Control Division of the U.S.P.H.S. is presently carrying on 
quite an experiment in its use. To our knowledge there is 
only one place in the State of Virginia at present where 
it is being used, and that is the Medical College of Vir- 
ginia. Almost a year ago they started a vaccination pro- 
gram on children in their out-patient department and stu- 
dent nurses with negative tuberculin tests. The Virginia 
State Department of Health is at present considering the 
plan of vaccinating cértain groups of workers with nega- 
tive tuberculin tests who are heavily exposed to tuberculous 
infection. It is too soon to draw any conclusions on the 
value of this work, or to recommend its general use; more 
time is necessary to evaluate this. 


COLLAPSE THERAPY: 

There is a noticeable change in the trend in various 
forms of collapse procedures in tuberculosis. There is a 
definite decrease in the number of cases receiving pneumo- 
thorax and phrenic nerve interruptions; at the same time 
there is an increase in the number receiving pneumoperi- 
toneum, and on whom bronchoscopies are done. Also the 
major collapse procedures have shown a steady increase 
in use; these involve mostly thoracoplasties, lobectomies 
and pneumonectomies. 

The Committee gave considerable thought to the tuber- 
culous patients at home who have either been in a sana- 
torium or were waiting to be admitted, or who were re- 
ceiving home treatment. Some thought the localities where 
these patients are were, in some instances, not assuming 
their just responsibility. These agencies are Welfare De- 
partments, Health Units and Boards of Supervisors. It 
is obvious in the aforesaid review of hospitalization facil- 
ities that the State is not yet in a position to take over and 
assume responsibility for treating in the Sanatoria all pa- 
tients in the State who are ill and need institutional care. 
In view of this fact the localities should make better pro- 
vision for the home care of this class of patients. 

The Committee also felt that there was a responsibility, 
perhaps jointly with the locality and with the State, to 
provide a better plan for caring for a class of patients who 
are indigent, have no home to which they may return, 
have incurable disease and are presently located in the 
Sanatoria. Some of these patients are incorrigible, are 
taking up space in institutions and keeping out other cases 
who could either be benefited by treatment, or would make 
better use of the time and bed the State is furnishing them. 

The latter problems could profitably be studied by a 
Committee of the State Society in the attempt to werk them 
out more satisfactorily. 

From the free discussion on the subject there seemed to 
be no satisfactory solution to the present inadequate hos- 
pitalization situation of the tuberculous in Virginia. Some 
progress has been made along these lines by enlarging 
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the institutions and creating more beds, and in general 
furnished better facilities, but this program obviously has 
not come far enough. Likewise, the shortage of trained 
personnel, such as physicians and graduate nurses, avail- 
able for institutional service needs further study in the 
hope of ultimate correction. The Committee had no sug- 
gestions to make on this subject and did not know what 
the ultimate solution would be when the present building 
and expansion program is completed. However, an at- 
tempt has been made by the State Department of Health 
to have better equipment, better working conditions, and 
where possibie to establish shorter working hours and pro- 
vide better living quarters, as well as better recreational 
facilities for the personnel during their hours off duty. 

Joun A. Sims 

Georce A. WELCHONS 

Cuas. W. Scotr 

J. B. NICHOLLS 

Frank B. STAFFORD, Chairman 


Conservation of Sight and Prevention of 
Blindness 

Our recommendations are as follows: 

1. The Medical Society of Virginia should make every 
effort to educate the public about the need for proper eye 
care and promote available facilities all over the state 
for vision tests of school children and an industrial eye 
program and clinic service for the care of indigent when 
indicated. 

2. We should make every effort to promote professional 
education for general practitioners and those specializing 
in eye work, in order to alert them to eye problems and 
fields of blindness such as glaucoma. For example, we 
would suggest that our committee be impowered to write 
to the secretary of each county medical society urging that 
sometime during the year they have a sight conservation 
program at which a qualified ophthalmologist would be in- 
vited to discuss conditions of the glaucoma, need for early 
treatment and prevention of eye injuries. Exhibits should 
be put on at State Medical Society meetings illustrating 
the above mentioned conditions. 

3. Ophthalmologists should cooperate with the Virginia 
Commission of the Blind anyway possible; especially in 
referring the children with impaired vision to sight-saving 
classes. 

4. Ophthalmologists and general practitioners should 
realize that sight-saving classes are not segregated but like 
public schools, children are members of the regular grades. 
They should not look upon this as a stigma but as an op- 
portunity to improve their classroom work and their school 
work in general. 

5. All ophthalmologists in every city should avail them- 
selves of the opportunity to visit sight-saving classes in 
their local public schools so they may be better acquainted 
with the work that sight-saving classes are doing for chil- 
dren with impaired vision. 

6. Ophthalmologists should emphasize4in examining their 
patients that they are not selling glasses. That they are 
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consulting them for a medical examination. There is no 
single examination that can be made upon the human body 
that reveals as much information as the examination of 
the eye including complete fundus examination. A quali- 
fied ophthalmologist should be an internist, as well as an 
ophthalmologist. He should always advise his patients 
that he is not selling glasses, but that he is giving him the 
competent, careful medical examination. 

7. The medical profession and the ophthalmologist 
through all ethical agencies of publicity should strive to 
educate the public along the following lines: 

a. That the ophthalmologist is a graduate of medicine 
and is a general practitioner specializing in diseases 
of the eye. 

b. The public should know the limitation of the examina- 
tion made by the optometrist ard again and again 
should emphasize that an eye examination is not 
merely for glasses but for a complete medical exami- 
nation. 

A. A. BURKE 
W. W. GILL 
E. G. Chairman 


Study of Cerebral Palsy 


This committee has been active in the study of several 
aspects of the cerebral palsy problem in Virginia. Figures 
arrived at from several sources indicate that approximately 
200 children suffering from cerebral palsy are born in 
the State of Virginia each year. 


cerebral palsy cases in the State at the present time is ap- 


The total number of 


proximately 3,500 cases in the age group from 1 to 16. 

The problem of adequate treatment for these cases in 
Virginia is the same that is faced in virtually all of the 
states of the country. New York and California have each 
spent $100,000 for surveys of the problem in their states 
within the past 2 years. In studying the solutions for this 
problem arrived at elsewhere, it was found that the State 
of Connecticut has established out-patient curative facilities 
for all conditions requiring rehabilitation with a special 
section for cerebral palsy. Some big cities have likewise 
adopted this plan. 
lished in the public school for the group above the age 
of 5. 


It is estimated that only 1 in 100 afflicted cases receives 


Some states have special clinics estab- 


proper diagnosis and treatment generally throughout the 
country and this figure also seems fairly accurate for the 
State of Virginia. 
operated, are practically non-existent except for a limited 
few children. 


Residence schools, State or privately 


Insufficient number of special clinics and diagnostic cen- 
ters is another finding. A proposed correction of this need 
could come about by establishment of adequate centers at 
the State’s two medical schools for the training of per- 
Thirty-four ortho- 
pedic centers are functioning in the state but are not staffed 


sonnel and observation of treatment. 


with the necessary personnel for adequate care of the 
cerebral palsy group. Coordination of out-patient treat- 


ment centers in hospitals of the larger cities, with the diag- 
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nostic centers and the establishment of travelling or mobile 
units to reach the rural and small community group at 
stated points to instruct patients, parents and teachers, 
would ‘coordinate the program to the fullest extent. In 
order to implement this program, need would exist for the 
establishment of a cerebral palsy registry in order to in- 
augurate the necessary steps in locating patients for proper 
referral. 

Perhaps the greatest need of all is a program of edu- 
cation to acquaint the legislature and the public with the 
nature of the cerebral palsy problem, actually as much of 
a state health responsibility as that of the child handi- 
capped by epilepsy, blindness, mental defectiveness and 
deaf mutism. 

This committee suggests that the Medical Society of the 
State of Virginia seriously consider the advisability of 
recommending to the state legislature that an adequately 
financed survey of the cerebral palsy problem in the State 
of Virginia be instituted. 

James B. STONE 

O. A. ENGH 

Louise GALVIN 

Roy M. Hoover 

Wa ter O. KLINGMAN, Chairman 


Industrial Health 
The Industrial Health Committee is occupied with the 
transition from peace to war status. A big turn over in 
personnel is expected, both in workers and in our doctors. 
We hope to have a final meeting soon and have some 
definite plans to report. 
T. J. Tupor, Chairman. 


Reorganization Committee 

Following a motion made and adopted before the House 
of Delegates in October, 1949: 

The undersigned committee was appointed to effect the 
reorganization of the executive offices of the Medical So- 
ciety of Virginia. The Committee held several meetings 
at which time Mr. Johnson and the members of the Budget 
and Public Relations Committees either met with or were 
consulted regarding the necessary changes and adjustments. 

Mr. Henry S. Johnson was employed as Secretary-Treas- 
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urer as of January 1, 1950, at a salary of $10,000 annually, 
divided equally between the Public Relations budget and 
the Medical Society budget. 

Miss Agnes Edwards was retired from the position ot 
Secretary-Treasurer which she had held for so long, sc 
faithfully and so efficiently. A new position of Managing 
Editor of the VircGInIA MepicaL MONTHLY was created, to 
which Miss Edwards was appointed, at a salary of $5,001 
annually, this arrangement to continue until the meeting o! 
the House of Delegates in 1950. 

It was decided to abolish the office of Assistant Secretary- 
Treasurer. 

The salaries of Miss Watkins and Miss Bralley were set 
at $3,600 and $2,700 annually respectively. 

It was voted to abolish the custom of the last few years 
of paying bonuses. 

Mr. Johnson was authorized to secure an assistant and 
the salary of $5,000 annually was allocated for this purpose, 
to be divided $1,000 to the Medical Society of Virginia and 
$4,000 to the Public Relations Budget. Mr. Johnson was 
also authorized to employ additional clerical help for the 
executive offices if it was found necessary. 

Drs. Horsley and Warthen were appointed as a sub- 
committee to investigate the possibility of securing more 
adequate and suitable quarters for the executive offices 
of the Medical Society of Virginia. 

Respectfully submitted, 
VINCENT W. ArcHER, Chairman 
Joun T. T. HUNDLEY 
Wa ter A. PorTER 
Harry J. WARTHEN 


This report is being rendered in the absence of Dr. 
Archer by the other members of the Committee to permit 
publication in the MoNTHLY with other committee reports. 


House of Delegates Procedure 


With reference to the Special Committee on House of 
Delegates Procedure, we have not had a meeting and I do 
not believe that anything has been referred to us. 

I therefore have no report to make at this time. 

H. B. MULHOLLAND, Chairman. 


DELEGATES TO 1950 MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Where no name is listed, it is indicative that no delegate 
or alternate was reported. 


Delegates Alternates 

Accomack 

Dr. Henrick Shelley Dr. J. L. DeComis 
Albemarle 

Dr. Thomas S. Edwards Dr. McLemore Birdsong 

Dr. G. S. Fitz-Hugh Dr. George Cooper 

Dr. Edwin P. Lehman Dr. M. D. Foster 

Dr. R. G. Macgruder Dr. A. M. Smith 

Dr. H. B. Mulholland Dr. W. N. Thornton, Jr. 


Delegates Alternates 
Alexandria 
Dr. James Love 
Dr. John Sims 
Dr. Charles Amole 


Dr. C. E. Arnette 


Alleghany-Bath 

Dr. J. R. Beckwith Dr. W. J. Ellis 

Dr. S. P. Hileman Dr. I. T. Hornbarger 
Arlington 

Dr. J.R.B. Hutchinson rr. John Leary 


Dr. J. Ed Payne Dr. John Hazel 
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Delegates 
Augusta 


Dr. Alex. F. Robertson 
Dr. Guy R. Fisher 


Bedford 
Dr. C. R. Titus 


Buchanan-Dickenson 


Dr. J. C. Moore 
Dr. R. L. Phipps 


Charlotte 
Dr. Stuart Wilson 


Danville-Pittsylvania 


Dr. Snowden C. Hall, Jr. 


Dr. Henry J. Langston 


Elizabeth City 
Dr. Frank A. Kearney 


Fairfax 
Dr. Jacob Zylman 


Fauquier 
Dr. W. R. Pretlow 


Fourth District 


Dr. H. H. Braxton 
Dr. J. M. Hurt 
Dr. J. M. Habel, Sr. 


Fredericksburg 


Dr. O. William Scott, Jr. 


Dr. Lloyd F. Moss 


Halifax 
Dr. Louis Bailey 


Isle of Wight 
Dr. Ivan Steele 


James River 


Dr. Garland Dyches 
Dr. J. H. Yeatman 


Lee 
Dr. T. S. Ely 


Loudoun 
Dr. W. O. Bailey 


Louisa 
Dr. H. S. Daniel 


Lynchburg 


Dr. Ernest G. Scott 
Dr. S. E. Oglesby 
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Alternates 


Dr. W. V. Rucker 


Dr. J. P. Williams 
Dr. T. J. Sutherland 


Dr. Thomas Watkins 


Dr. Charles A. Easley, Jr. 


Dr. W. Ear] Overcash 
Dr. Nowell D. Nelms 
Dr. William Meyer 
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. Wade Payne 


Dr. G. N. Carter 
Dr. J. A. B. Lowry 
Dr. J. T. O’Neal 


Dr. John M. Davis 


Dr. Rea Parker, Jr. 


Dr. W. A. Pennington 
Dr. A. C. Whitley 


Dr. G. B. Setzler 


Dr. Roy B. Sampson 


Dr. L. R. O'Brian 
Dr. C. E. Keefer 


Delegates 

Mid-Tidewater 

Dr. R. D. Bates 

Dr. J. R. Gill 

Dr. J. M. Gouldin 

Dr. M. H. Harris 

Dr. J. R. Parker 

Dr. H. A. Tabb 

Dr. A. L. Van Name 


Nansemond 
Dr. W. H. Chapman, Jr. 


Nelson 
Dr. Estes Kidd 


Norfolk 


Dr. Walter P. Adams 
Dr. John C. Crawford 
Dr. George A. Duncan 
Dr. Brock D. Jones 

Dr. Herbert W. Rogers 
Dr. George Schenck 
Dr. Frank P. Smart 


Northampton 
Dr. J. R. Mapp 


Northern Neck 
Dr. J. Motley Booker 
Dr. A. B. Gravatt, Jr. 
Dr. C. Y. Griffith 
Dr. Paul C. Pearson 


Orange 
Dr. H. C. McCoy 


Patrick-Henry 


Dr. B. A. Hopkins 
Dr. Henkel Price 


Princess Anne 
Dr. Ira Hancock 


Richmond 


Dr. H. W. Decker 

Dr. R. D. Butterworth 
Dr. T. Dewey Davis 
Dr. Emily Gardner 

Dr. Howard R. Masters 
Dr. William R. Morton 
Dr. Kinloch Nelson 

Dr. C. L. Outland 

Dr. Frank Pole 

Dr. J. H. Reed 

Dr. R. C. Siersema 

Dr. Harry J. Warthen, Jr. 
Dr. T. B. Washington 
Dr. Ennion S. Williams 


Dr. 


Dr. 
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Dr. 
Dr. 
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Alternates 


.R. D. Bowles 
. Felix Wilson 


. James W. Smith 
. T. L. Groves 


. Richardson Joyner 


E. L. Hirsley 


R. L. Payne, Jr. 
K. K. Wallace 
John W. Oast, III 
Joseph D. Lea 

. William P. Sellers 
. John A. Vann 

M. S. Fitchett 


Dr. S. K. Ames 


Dr. Robert Booker 


. M. B. Lamberth 


Dr. Harper Ward 


. H. E. Sisson 


Dr. J. G. Bruce, Jr. 


Dr. J. H. Irby 
Dr. W. N. Thompson 


Dr. Floyd Dormire 


Dr. E. E. Haddock 

Dr. A. L. Herring, Jr. 
Dr. Frederick P. Moore 
Dr. Harvey B. Haag 
Dr. John D. Call 

Dr. George D. Vaughan 
Dr. E. S. Robertson 

Dr. Morris Pinckney 
Dr. E. M. Holmes, Jr. 


Dr. Alex. G. Brown, III 


. Rex Blankinship 
. William A. Johns 
. Garland Harwood 
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Delegates Alternates 

Roanoke 

Dr. John Boyd, Sr. Dr, George Hurt 

Dr. C. T. Burton Dr. R. Earle Glendy 

Dr. Frank A. Farmer Dr. Reverdy H. Jones 

Dr. M. A. Johnson, Jr. Dr. E. G. Gill 

Dr. Charles H. Peterson Dr. E. Berkley Neal 

Dr. Harry B. Stone, Jr. Dr. Frank Helvestine 
Rockingham 

Dr. T. F. Kennan Dr. Hunter McClung 
Russell 

Dr. W. C. Elliott Dr. R. F. Gillespie 
Scott 

Dr. A. M. Wallace Dr. W. L. Griggs, Jr. 
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Delegates Alternates 
Southwestern Virginia 
Dr. E. L. Bagby Dr. E. S. Carr 
Dr. R. D. Campbell Dr. J. J. Eller 
Dr. James Chitwood Dr. Fred Delp 


Dr. Glenn Cox 
Dr. Beverly Eckles 


Dr. Harry Hayter Dr. Charles Harkrader 

Dr. George B. Kegley 

Dr. C. D. Moore Dr. S. W. Huddle 

Dr. D. S. Phlegar Dr. A. M. Showalter 
Tazewell 


Dr. Mary E. Johnston 


Warwick 
Dr. A. A. Creecy 
Dr. E. B. Mewborne 


Williamsburg-James City 
Dr. Joseph E. Barrett Dr. E. H. Beamer-Maxwell 


One-Day Aureomycin Treatment for Gonor- 
rhea. 


A 98 per cent cure rate in gonorrhea following ad- 
ministration of a one-day treatment with aureomy- 
cin, a newer antibiotic drug, is reported by Drs. Cal- 
vin H. Chen and Robert B. Greenblatt and Robert 
B. Dienst, Ph.D., of the University of Georgia School 
of Medicine. (J.A.M.A., June 24.) 

“A series of 100 unselected patients with gonor- 
rhea was arbitrarily divided into two groups of 50 
patients each.” 

“Group A was given aureomycin orally three times 
daily for two days and group B was given the same 
daily dose for one day. The results obtained from 
these two groups were identical. There was one 
failure in each group. Thus, the percentage of cure 
was 98 in each group. 

“Toxic reactions were few and not serious. In 
several patients, the disease, which had failed to re- 
spond to penicillin and other medication, yielded to 
aureomycin treatment. 

“It is apparent that orally administered aureomy- 
cin in the doses employed in this study is at least as 
effective as one injection of penicillin against gon- 
orrheal infections.” 

Evaluation of the effect of aureomycin treatment 
was based on results of a physical examination given 
a week after treatment was begun. Duration of the 


disease varied from one day to two months. How- 
ever, duration of the disease did not seem to have 
any influence on the speed of recovery. 

Of the entire group of patients, 83 were men and 
17 were women. In 10 of these patients, the condi- 
tion had failed to respond to penicillin, chloram- 
phenicol or sulfa drugs. 


Aureomycin Shows Promise as Treatment for 

Mumps. 

Results obtained in treating three patients with 
mumps suggest that aureomycin, an antibiotic drug, 
may be of definite value in this disease. —Two women 
treated for mumps with aureomycin showed definite 
improvement within 24 hours after receiving the first 
dose of aureomycin, Drs. Wilfred D. Langley and 
John Bryfogle say in the August 12 J.A.M.A. Aureo- 
mycin was given to both women on the second day 
after swelling in the glands began. 

Another patient, a man, received the drug less 
than 24 hours after symptoms of mumps were first 
noticed. Forty-eight hours after treatment was begun, 
he showed definite improvement. 

“While no definite conclusions can be drawn from 
treating three patients in the manner described, the 
results obtained would suggest that aureomycin may 
be of definite value in this disease,” the doctors point 
out. 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 
President_____- 


President-Elect________- 
Vice-Presidents___ 


__Mrs. C. E. Hovpersy, Hilton Village 
Mrs. C. M. McCoy, Norfolk 
__Mrs. W. J. Srurcis, Nassawadox 
Mrs. M. W. Gtover, Arlington 

Recording Secretary. Mrs. THOMAS S, CHALKLEY, Richmond 
Corresponding Sec’y__Mrs. J. W. CARNEY, Newport News 
Treasurer_____________Mrs. K. W. Howarp, Portsmouth 
Parliamentarian: 

Mrs. T. N. HUNNIcUTT, JRr., Newport News 


Historian Mrs. M. H. Harris, West Point 


INFORMATION 


TWENTY-EIGHTH ANNUAL MEETING 
ROANOKE, VIRGINIA OcToBER 8-11, 1950 
HEADQUARTERS: HOTEL ROANOKE AND HOTEL PAtTRicK HENRY 


REGISTRATION AT HOTEL ROANOKE 
MonpaAy, OcToBEeR 9TH, 9:00 A. M.—4:00 P. M. 
TUESDAY, OcTOBER 10TH, 9:00 A. M.—12:00 Noon 


A most cordial invitation is extended to all women who 
are Auxiliary members, wives or guests of physicians at- 
tending the convention of the Medical Society of Virginia, 
to participate in all social functions and attend the general 
session. 

Places of meetings and functions are stated in the pro- 
gram. Please register early and obtain your badge and 
program. 

Members of the Hospitality and Information Committees 
will be at the registration desk and will be glad to help 
in any way. 

All meetings and social affairs will begin at the time 
scheduled. Please be prompt. 


LocaAL COMMITTEE ON CONVENTION ARRANGEMENTS 
GENERAL CHAIRMAN—Mrs. Fred E. Hamlin. 
VicE-CHAIRMAN—Mrs. C. T. Burton. 
PUBLICITY. 

PAGES. 

FLOWERS. 

CREDENTIALS AND REGISTRATION. 

HosPITALITY. 

INFORMATION. 

FASHION SHOW. 

LUNCHEON, TUESDAY, OCTOBER 10. 

Past PRESIDENTS’ BREAKFAST—Mrs. J. E. Hamner. 
TIMEKEEPERS. 

TELLERS. 


PrE-CONVENTION BoAarD MEETING 

MonpaAy, OcToBER 9TH, 4:00 P. M. 

Rep Room, Horet Patrick HENRY 
Presiding—Mrs. C. E. Holderby, President. 
Invocation—Mrs. W. J. Sturgis. 

Presidents of County Auxiliaries, State Officers and 
Chairmen of all Committees are expected to attend. 
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PROGRAM 
TUESDAY, OcTOBER 10TH 
9:00 A. M. 
FORMAL OPENING OF THE Twenty-E1cuTH ANNUAL 
CONVENTION 


Rep Room, Horet Patrick HENRY 
Presiding—Mrs. C. E. Holderby, President. 
Invocation—Mrs. Frederick Finch, Richmond. 

Auxiliary Pledge led by—Mrs. Mallory P. Andrews, Nor- 
folk. 

Greetings. 

Address of Welcome—Mrs. Maynard R. Emlaw, Richmond. 

Response—Mrs. R. H. Detwiler, Arlington. 

Introductions—Mrs. C. E. Holderby. 

Roll Call—Mrs. Thomas S. Chalkley, Secretary. 

In Memoriam—Mrs. R. M. Reynolds, Norfolk. 

Report of General Chairman—Mrs, Fred E. Hamlin, Roa- 
noke. 

Minutes of the 27th Annual Meeting—Mrs. Thomas S. 
Chalkley. 

Minutes of the June Conference—Mrs. Thomas S. Chalk- 
ley. 

Credentials and Registration. 

Report of President—Mrs. C. E. Holderby. 

Report of Officers. 

Report of Chairmen of Standing and Special Committees. 

Reports of County Auxiliary Presidents. 

Report of Council to the Woman’s Auxiliary to the Southern 
Medical Association—Mrs. W. R. Payne, Newport 
News. 

Report of Annual Convention to the American Medical 
Association—Mrs. J. L. DeCormis, Accomac. 

Unfinished Business. 


New Business. 

Committee on Resolutions—Mrs. Chester D. Bradley, New- 
port News. 

Report of Nominating Committee—Mrs. R. M. Reynolds, 
Chairman. 

Election of Officers. 

Installation of Officers—Mrs. T. N. Hunnicutt, Jr., Par- 
liamentarian. 

Presentation of Gavel—Mrs. C. E. Holderby. 

Address by—Mrs. Robert C. Haynes, President of the 
Woman’s Auxiliary to the Southern Medical Associa- 
tion. 

Adjournment. 


ANNUAL LUNCHEON 


1:00 P. M., Room __, Hore, ROANOKE 

In honor of specially invited guests of the Medical Society 
and Auxiliary with their husbands and wives; Honorary 
Members; Past Presidents of the Auxiliary; the retiring 
and incoming Presidents of the Medical Society and their 
wives; the Presidents of the Auxiliaries to the American 
Medical Association and the Southern Medical Associa- 
tion and the members of the Advisory Council and their 
wives. 


Invocation—Mrs. Walter A. Porter, Hillsville. 
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Greetings—Dr. W. C. Caudill, President, Medical Society 
of Virginia. 
Fashion Show. 
Address—Mrs. Arthur Herold, President, Woman’s Auxil- 
iary to the American Medical Association. 
Presentation of President's Pin—Mrs. C. E. Holderby. 
Inaugural Address—Mrs. C. M. McCoy, Norfolk. 


Past PRESIDENT’S BREAKFAST 
8:30 A.M. Wednesday, October 11, Room __, Hotel Roa- 
noke—Mrs, J. E. Hamner, Chairman. 


Post CONVENTION BoarD MEETING 
9:30 A.M. Room __, Hotel Roanoke—Mrs. C. M. McCoy, 
President, presiding. 
Presidents of County Auxiliaries, State Officers and 
Chairmen of all Committees expected to attend. 


BOOK ANNOUNCEMENTS 


Medicine of the Year. Second Issue. 1950. Editorial 
Direction—JOHN B. YOUMANS, M. D., Dean, 
School of Medicine, Vanderbilt University. J. B. 
Lippincott Company, Philadelphia, 1950. 204 pages. 
Cloth. Price $5.00 


Physician’s Handbook. By MARCUS A. KRUPP, 
M.D., Assistant Clinical Professor of Medicine, 
Stanford University School of Medicine, and Direc- 
tor, Clinical Pathology, VA Hospital, San Fran- 
cisco; NORMAN J. SWEET, M.D., Assistant Profes- 
sor of Medicine, University of California School of 
Medicine, San Francisco; ERNEST JAWETZ, 
Ph.D., M.D., Associate Professor of Bacteriology 
and Lecturer in Medicine and Pediatrics, Univer- 
sity of California School of Medicine, San Fran- 
cisco; and CHARLES D. ARMSTRONG, M.D., 
Clinical Instructor in Medicine, Stanford University 
School of Medicine. Sixth Edition. University 
Medical Publishers, Palo Alto, California. 1950. 
380 pages. Price $2.50. 


The Merck Manual of Diagnosis and Therapy. A 
Source of Ready Reference for the Physician. 
Eighth Edition. Merck & Company, Inc., Rahway, 
N.J. 1950. 1592 pages. Cloth. Price—Regular 
Edition, $4.50; Thumb-Index Edition, $5.00. 


The Mask of Sanity. An Attempt to Clarify Some 
Issues About the So-Called Psychopathic Person- 
ality. By HERVEY CLECKLEY, M.D., Professor of 
Psychiatry and Neurology, University of Georgia 
School of Medicine, Augusta, Georgia. Second 
Edition. St. Louis, The C. V. Mosby Company. 
1950. 569 pages. Cloth. Price $6.50. 


Primer of Allergy. By WARREN T. VAUGHAN, 
M.S., M.D., Richmond, Va. Revised by J. HAR- 
VEY BLACK, M.D., Dallas, Texas. Third Edition. 
St. Louis, C. V. Mosby Company, 1950. 175 pages 
with illustrations by John P. Tillery. Cloth. Price 
$3.50. 


This little book is a satisfactory and popular man- 
ual for allergic patients. The changes from the sec- 
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ond edition are minor and few. They would not 
justify purchase of the new edition if the interested 
person possesses the previous one. 

M. E. B. 0. 


Urological Surgery. By AUSTIN GRAHAM DO). 
SON, M. D., F.A.C.S., Richmond, Virginia. Profes- 
sor of Urology, Medical College of Virginia; 
Urologist to the Hospital Division, Medical College 
of Virginia; Urologist to the Crippled Children’s 
Hospital, St. Elizabeth’s Hospital, St. Luke’s Hos- 
pital, and McGuire Clinic. Second Edition, St. 
Louis, The C. V. Mosby Company. 1950. 855 pages 
with 645 illustrations. Cloth. Price $13.50. 


The second edition of Urological Surgery, like 
the first edition, is a thorough coverage of the sur- 
gical aspects of Urology. It is particularly adapted 
to the doctor who is in training for the practice of 
Urology and its real value lies in its unusual read- 
ability. To keep the book current, important changes 
and additions have been made, including revised 
discussions of pre- and post-operative care, genito- 
urinary tuberculosis, malignancy of the prostate and 
bladder, and retropubic surgery. 

R. P. M. 


Saw-Ge-Mah (Medicine Man). By LOUIS J. GARIE- 
PY, M.D., Detroit, Michigan. Northland Press, St. 
Paul, Minnesota. 1950. 326 pages. Cloth. Price 
$3.00. 


This is a novel of modern medicine and the men 
who serve humanity. Saw-Ge-Mah, which in the 
Ottowa Indian tongue means “Medicine Man”, is 
the story of a young man who struggled against al- 
most hopeless odds to make his long-desired dream 
come true. 


Human Growth. The Story of How Life Begins and 
Goes On. Based on the Educational Film of the 
Same Title. By LESTER F. BECK, Ph.D., Asso- 
ciate Professor of Psychology, University of Ore- 
gon. With the Assistance of Margie Robinson, 
M.A. Harcourt, Brace and Company, New York. 
1949. 124 pages. Cloth. Price $2.00. 


This timely little book should aid many parents 
in answering sex questions in a clear natural manner. 

It will fit into the program of any high school 
that has followed a plan of integrating sex informa- 
tion in the biology, agriculture, and physical educa- 
tion classes. It should not be placed in the hands of 
children as a substitute for emotional guidance. 

OLIVE J. FAULKNER, M.S., R.N. 
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EDITORIAL 


James Marion Sims (1813-1883) 


the first half of the 19th Century there was no such thing as gynecology in the 
modern meaning of the word. Obstetrics, when taught at all, was taught by the 
professor of anatomy, or by the professor of jurisprudence, or of pediatrics. Until 
Thomas Young’s time, obstetrics at Edinburgh was an optional course. Gynecology was 
not taught at all and was practiced by the abdominal surgeon. Birth injuries were 
common and no one made any attempt to repair them. The pitiable condition of these 
women was described in the sketch on Mettauer, as he was the first to describe an 
operation that was uniformly successful in curing such injuries. 

Marion Sims has been called the Father of Modern Gynecology, and the Medical 
Prima Donna of the 19th Century. The one describes his work, and the other, his 
character. James Marion Sims was born in Lancaster County, South Carolina. His 
father was an uneducated farmer, who later became sheriff of the county. His mother, 
Mahala Mackey, was educated and redheaded. Both parents were determined that 
Marion should have an education. His father wanted him to be a lawyer, his mother, 
a preacher. Marion had no higher ambition than being a clerk in a store. However, 
he compromised on medicine. The result was that he went to college in Columbia, 
South Carolina, “read” medicine under Dr. Churchill Jones in Lancaster, attended 
the South Carolina Medical College for gne session of 14 weeks and graduated at 
Jefferson in Philadelphia, in 1835. He returned to Lancaster and “hung out his shin- 
gle.” Losing his first two patients, both of cholera infantum, he took down his sign in 
the night and threw it down a well. Alabama, at that time, was the frontier. At the 
first opportunity “he went to Alabama and located at Mount Meigs. Here he almost 
died of malaria. In a year’s time he moved again, this time to Chibahatchee. This 
was also a paludal area and after he and his wife had severe attacks of malaria, he 
moved to Montgomery. Here he acquired a reputation on account of his bold and suc- 
cessful surgery—strabismus, clubbed feet, hare lip, and resection of the upper jaw. 
His first medical publication was in connection with the cure of a cleft palate. His 
next publication was upon Trismus Nascentium which he “cured” by laying the infant 
on its side instead of on its back, as was customary in those days. 


In 1845 Sims encountered a surgical problem that stumped him. He was called to 
help deliver a 17 year old negro girl who had been in labor for three days. This he 
effected with forceps. Five days later Anarcha, for this was the Anarcha who after- 
wards became famous, developed incontinence of urine and feces. Sims told her owner 
that her condition was incurable. Within a month another case of vesico-vaginal 
fistula appeared, and before another month went by, a third. He gave the same un- 
favorable prognosis to the masters of these poor girls, but before Lucy, the third patient 
had time to go home, he had learned how to visualize the vagina. A Mrs. Merrill was 
thrown from her horse and suffered a traumatic displacement of her uterus. Fol- 
lowing the advice of his old teacher in Charleston, South Carolina, Dr. Priollau, 
he placed her in the knee chest position and pushed up the uterus with his fingers in 
the vagina. The patient was dramatically relieved. When she relaxed to her side 
there was a loud sound of escaping air. Sims understood at once what had happened; 
the retraction of the perineum allowed air to enter the vagina and caused it to balloon 
out. On his way home he bought a pewter spoon which he bent at right angles for a 
retractor. He put Lucy in the knee chest position and retracted the perineum with 
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the handle of the spoon and exposed the fistula perfectly. In his enthusiasm he sent 
for Anarcha and Betsy, and built a small hospital in his back yard and prepared to 
cure vesico-vaginal fistulae. In the meantime, several other slaves were sent to him 
to cure. But the cure was not so simple as he had imagined. He modified his technic 
in various ways and kept operating upon his willing patients—29 times on Anarcha 
alone. It was not until he tried silver wire sutures, in May, 1849, that he cured a 
single case, first Anarcha and then Betsy and Lucy. 


In the meantime he had lost his money, his prestige and his health. He contracted 
dysentery complicated by avitaminosis. It has been suggested that his malady was pel- 
lagra. In his search for health he went first to Berkeley Springs and took several of 
his uncured patients with him, thinking that he would improve enough to operate on 
them, but such was not to be. Finally, by chance, he heard of Cooper’s Well in Mis- 
sissippi, which was run by a Methodist preacher. Cooper advised him to eat generously 
of fresh meat and salt pork. In 27 days he gained 27 pounds, the diarrhoea was 
checked and he had a ravenous appetite. However, when he left Cooper’s Well at the 
end of 27 days he relapsed. According to his autobiography he went to New Orleans, 
New York and Philadelphia. It was in Philadelphia that he became bed-ridden and, 
thinking he would die, he wrote his classic report on vesico-vaginal fistula which was 
published in the American Journal of the Medical Sciences, January 1852. 


After four years of poor health, Sims decided that he could no longer live in the 
South. He sold out and moved to New York. Here he demonstrated his operation to 
the leading surgeons but could not get a place on the staff of any New York hospital. 
Fate evidently had a greater role for him to play. Had he gotten an entre in any 
existing hospital, he probably would not have founded the Woman’s Hospital 
and had he not established this center for study of woman’s complaints, he would not 
have become the Father of Modern Gynecology. The task of finding support for a 
special hospital for women was indeed an arduous one, and before it was accomplished 
he had used up all of his money and also his wife’s money, and was forced to rent out 
most of his house. His health was none too good. He was having trouble with loco- 
motion, and the least stumble caused him to fall, and when he fell, he had trouble get- 
ting to his feet again. Once he fell in the gutter and the policeman who picked him up 
thought that he was drunk. (Sims rarely touched liquor of any kind.) At last he 
accomplished the seemingly impossible, and the Woman’s Hospital of the State of 
New York was started with a board of prominent ladies and a committee of influential 
men and an appropriation from the State Legislature. 


With a place in which to work, Sims branched out into treating all sorts of women’s 
diseases. He devised an operation for the cure of dysmenorrhoea and sterility. He 
treated vaginismus and an occasional case of cancer in spite of the fact that the gov- 
erning bodies frowned on the admission of cancer cases to the Woman’s Hospital. This 
opposition led to the founding of the special hospital for the treatment and investiga- 
tion of cancer in women under the instigation of Sims. Sims also fell out with the 
governing boards over the number of visiting doctors who were allowed in the operat- 
ing rooms. This squabble led to his resignation. 


At the approach of the Civil War his position in New York became intolerable. He 
decided it was time to go to Europe. Everywhere, but especially in Paris, he received a 
real ovation. He built up a practice among the European nobility that was even more 
lucrative than his practice in New York. After two years he returned to New York 
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for his family and they settled in Paris until after the war. For the rest of his life he 
divided his time between New York and Paris. 


Marion Sims’ life was full of contrasts and inconsistences. He had a charming per- 
sonality and made friends easily. He was as great a showman as P. T. Barnum, whom 
he knew and admired. He loved people but could not get along with those with whom 
he was closely associated, as shown by the bitter quarrels with Bozeman, W. O. Bald- 
win, Emmet, Peaslee and Thomas, and the lay boards of the Woman’s Hospital. His 
public life (and his medical conduct was public in an unusual measure) was charac- 
terized by gaucherie, but his private life was characterized by charm and elegance. 
When he became wealthy, he entertained in a regal manner. He was extremely gen- 
erous. He was not averse to letting the world know that he had famous patients and 
who they were. He guarded the medical secrets of the Empress Eugenie and the Duchess 
of Hamilton, but published in the newspapers an account of Adelina Patti’s illness 
when she went to Sir James Y. Simpson. When President Garfield was shot, he ad- 
vised his surgeons how to treat gunshot wounds of the abdomen and did it by means of 
press dispatches from Paris. When he was a school boy he was averse to writing essays 
and could not be made to do so. For graduation at the College of South Carolina two 
were required of him. A fellow student wrote them and Sims signed them and took 
credit for writing them. Yet when he had tasted printer’s ink he was prone to rush into 
print prematurely. Early in his career he saw several cases of trismus nascentium. 
The spasms were relieved when he turned the infant from its back and laid it on its 
side. He published in the American Journal of Medical Sciences that the cause of the 
convulsions was pressure on the base of the brain. His classic paper on vesico-vaginal 
fistula was published when he had cured only three cases. According to Bozeman, some 
of his failures were never published until Bozeman himself published them. The New 
York Academy of Medicine tried him and censored him for violating the American 
Medical Association code of ethics and in 1875, The American Medical Association 
elected him its president. 


The most beautiful facet of his many sided character was his devotion to his family. 
Too frequently when a man gets up in the world, his wife fails to keep up with him. 
Theresa Jones and Marion Sims were childhood sweethearts. Theresa was the daugh- 
ter of a well-to-do doctor and she was raised in a home of culture and refinement. It 
took three years to gain the consent of Mrs. Jones to the wedding. Theresa evidently 
took her marriage vows seriously, for she followed her husband in sickness and in 
health, in poverty and wealth, until they were parted by death. Thoroughbred that she 
was, she took the swamps of Alabama, the varying fortunes of Sims in New York and 
the courts of Europe in her stride. She was equally at home in the rooming house in 
New York or the court of Napoleon III in Paris. Regardless of her surroundings she 
kept her poise and equanimity and did much to keep her husband on an even keel. 
Truly she belongs among the great women of medicine. In spite of Sims’ mercurial 
nature, they were lovers to the very end. 


Even in death Sims ran true to form. Although his health had been failing for some 
time he continued to work, and died in his sleep after seeing patients that day. He had 
left directions that there be an autopsy and this was performed by Dr. William H. 
Welch. The cause of death was coronary occlusion. There had been only one previous 
case reported but now it has become the most common cause of physicians’ death. 
Again Marion Sims was a pathfinder. He taught doctors how to die. 


This is the 15th of a series “Doctors for whom the public should be thankful”. 


504 


Charles James Andrews, M.D. 
1876-1950 


FTER a long illness, Dr. Andrews died at his home in Norfolk, Monday, June 

19th. Charles James Andrews was born in Bedford County, September 20, 1876, 
the son of William McKendree Andrews and Susan (Williamson) Andrews. He was 
educated at New London Academy, Bedford, and graduated in medicine at the Medical 
College of Virginia in 1902. In 1902-03 he was Interne and in 1903 House Surgeon 
at St. Vincent de Paul Hospital in Norfolk. Later he served as Interne at the New 
York Lying-in Hospital. Returning to Norfolk in 1904, he engaged in private prac- 
tice, becoming interested more and more in obstetrics and gynecology. He was Director 
of the Department of Obstetrics and Gynecology at the Norfolk General Hospital, 
consulting obstetrician at the Florence Crittenton Home and civilian consultant in 
obstetrics and gynecology, U. S. Naval Hospital in Portsmouth. He was a Diplomate 
of the American Board of Obstetrics and Gynecology, and was a Past-President of 
the Norfolk County Medical Society, of the Tri-State Medical Association of Virginia 
and the Carolinas, and of the Virginia Obstetrical and Gynecological Society. In 1948, 
he became President-elect of the South Atlantic Obstetrical and Gynecological Asso- 
ciation, but was too ill to deliver his presidental address in February, 1950. 

Dr. Andrews was a loyal member of the Medical Society of Virginia and for years 
was an active member of its Maternal Health Committee. For several years he was its 
Chairman. He contributed articles to the Monthly and other medical journals, notably 
on Krukenberg tumors and on management of the third stage of labor. He had a great 
deal to do with the lowering of maternal mortality in Virginia. 

Dr. Andrews was a public spirited citizen and was a director of the Norfolk Asso- 
ciation of Commerce. As chairman of its health committee, he was largely instumental 
in getting pasteurized milk for Norfolk. 

In 1914 he married Miss Jean Cooke of Norfolk. He is survived by his wife and 
two sons. The two sons, Mason and William, are doctors. His eldest son and name- 
sake was killed in the Italian Campaign of World War II. 


Railroad Travel and the Aged 


T is quite apparent, when one travels, that our population is aging. Many more old 
people are traveling than ever before, and rightly so. One of the problems of the 
geriatrician is to find new interests for his patients, and seeing new places has a well- 
nigh universal appeal. The railroads, however, have made no effort to make it easier 
for old people to travel. 

In a recent trip to the meeting of the American Medical Association, we were re- 
minded many times of the tragic end of Dr. G. Paul LaRoque, who in 1934, dropped 
dead climbing a ramp in the station in Cincinnati. The railroads seem not to care a 
heot for their patrons. They provide trucks for their employees to haul the baggage to 
and from the trains, and rightly so. Often these trucks are power driven. Their patrons 
have to lug their baggage to their cars by hand when a red cap is not available. More- 
over, the trains are stopped at the station so that the engine, baggage and express cars 
are conveniently located. The passengers have to walk a country mile to get to the 
Pullmans. The trains are so long that part of this mile long walk is often beyond the 


station platform and if it is raining, it is just too bad. The long walk cannot be taken 


leisurely. One must hurry around or over baggage piled up in the walkway while the 


Vircinta MepicaL MONTHLY VOLUME 77, 


XUM 


| 
i 
j 


SEPTEMBER 1950 VIRGINIA MEpIcAL MONTHLY 505 


owners are off looking for a red cap. The ramps have grown longer and steeper. Oc- 
casionally there is an Escalator but such is the exception rather than the rule. Finally, 
as if you were not hot and bothered enough, you get a dose of steam or radiant heat as 
you pass the engine up close to the station where the passenger cars ought to be. Not 
content with the suffering they inflict on their patrons in the station and on (and be- 
yond) the platforms, the railroads have invented little annoyances of various kinds 
which they spring on their patrons after they get in the coaches and settle down to 
catch their breath. In New England, for instance, when the conductor collects tickets 
in the coaches he gives out advertisements of a New York hotel which tells in large 
letters the number of baths, etc., and in small letters—much too small for an old person 
to read on a train, that you must keep this ticket at all times, or else you will have to 
pay your fare again. 

Travel agents should keep a list of places where traveling is difficult. From our 
recent experiences, we would nominate the following: Washington, because of its 
poor redcap service; San Francisco, because of the long walk and steep climb to the 
ferry at Oakland; Victoria, for the steep climb in order to get off the steamer and St. 
Paul for the steep ramp from the track to the station. In addition, the superheated 
“air conditioned” cars and dining cars are hard on everyone, old and young alike. For 


fully one third of the distance going and coming, we were in cars whose air condition- 
ing was out of order. 


Roshier Welsh Miller, M.D. 
1870-1950 


R. ROSHIER MILLER, past-President of the Medical Society of Virginia and 

one of its youngest and most popular Emeritus Members, died July 14th shortly 

after a traffic accident east of Petersburg. He was thrown from his car, which he was 
driving, and died in a Petersburg Hospital fifteen minutes after the accident. 

Dr. Miller was born in Washington, D.C., January 31, 1870, the son of John Isaac 
and Martha Smoker Miller. He was educated at Quaker Academy in Newtown, Penn- 
sylvania, and at Shorlidges Academy at Media. He attended the Philadelphia College 
of Pharmacy and Science, where he had also private tutoring in physics, mathematics, 
and economics. In 1894 he began his long connection with the University College of 
Medicine, graduating from the School of Pharmacy in 1895 and from the School of 
Medicine in 1897. The following autumn he began to teach pharmacy, chemistry and 
nervous and mental diseases. At one time he was Dean of the Pharmacy Faculty. At 
the time of his death he was Emeritus Professor of Materia Medica and Therapeutics. 
He was an outstanding teacher. 

His services to the Alumni Association of the Medical College of Virginia were 
equally outstanding. He was past-President and Chairman of the Alumni Fund. At 
the time of his death he was Secretary of the Association. When he had served on the 
Board of Trustees as long as the constitution permitted, he was made Emeritus Member. 
When the main building of the University College of Medicine burned in 1910, he 


took an active part in the rebuilding of McGuire Hall, not only in fund raising but 
also in supervision of the construction. In 1913, when the two medical schools were 
consolidated, he transferred his loyalty to the Medical College of Virginia. 

The experience Dr. Miller had gained in the rebuilding of the University College of 
Medicine was utilized when the Richmond Academy of Medicine undertook to build a 
home for itself. Dr. Miller was Chairman of the Building Committee. The corner- 
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stone was laid in 1932. Later, he served on the House Committee and was Chairman 
for years. In recognition of his outstanding work he was elected President of the 


‘ Academy in 1935. Dr. Miller was an efficient committeeman and it was a pleasure to 


serve on a committee with him. 

For many years Dr. Miller was a member of the Council of the Medical Society of 
Virginia and served on many important committees, notably the Budget Committee and 
the Committee on The History of Medicine in Virginia. He was Chairman of the 
Committee for Study of Problems of Negro Physicians. In 1941 he was elected Presi- 
dent of the Medical Society of Virginia and served for the session 1941-42. ° 

A fourth aspect of Dr. Miller’s activities centered about the Richmond School Sys- 
tem. He served on the School Board for 26 years and as its Chairman for 18 years. 
He was especially interested in adult education and in manual training. He resigned 
from the School Board in 1946. The following year he resigned from his teaching at 
the Medical College of Virginia but he continued his general practice until he died. 

Dr, Miller is survived by one daughter, Mrs. W. Hughes Evans of Richmond; one 
son, Staff Sergeant Roshier Miller, U. S. Air Force; two sisters, Mrs. Walter Ranch of 
Westchester, Pa. and Mrs. Aldus Seldomridge of Honeybrook, Pa. and by two grand- 
children. 


Progress Report on American Medicine 


yes President Earnest E. Irons’ progress report on American Medicine in the 
July 15th issue of The Journal of the American Medical Association (pages 977- 
979). He calls attention to the importance of watching the “fringe bills” that have 
been introduced in such numbers in the Congress. In times of crises, such as we are 
facing now in connection with our policing Korea, the situation seems made especially 
for (if not by) socialists and communists to slip in their favorite measures. We must 
be on the alert to oppose all un-American bills. 


SOCIETY PROCEEDINGS 


Virginia State Board of Medical Examiners. Dr. John Hamilton Allan, Philadelphia, Pa. 


At the meeting of the Board in Richmond, June 


Dr. William Dulaney Anderson, Norton. 


22-24, 1950, there were : Dr. Frank Louis Beckel, Roanoke. 

Licensed by Reciprocity Dr. Earl Ray Beets, Harrisonburg. 
Medicine and Surgery ~------------ 78 Dr. Vernard Franklin Bond, Jr., Arlington. 
Homeopathic Medicine & Surgery ---- 2 Dr. Donald Leon Brawner, Lynchburg. 

by inati Dr. Ward B. Breidenthal, Richmond. 

icense Xamination 
mb: = Dr. James Duncan Brew, Jr., Arlington. 
Medicine and Surgery ------------- 127 Dr. Dwight J. Brown, Jr., Charlottesville. 
Osteopathy ----.----------------- 1 Dr. Samuel Bland Brown, Lynchburg. 
I cadksmmcsnavgannsion 24 Dr. William M. Bruch, Bluefield, Va.-W. Va. 
Dr. Stanley Woodruff Burwell, Lynchburg. 
LICENSED BY ENDORSEMENT OF CREDENTIALS: Dr. Lloyd Ambrose Busch, Jr., Fredericksburg. 
Dr: Samuel Webster Adams, Jr., Emporia. Dr. Joseph Warren Camp, Whittier, Calif. 
D~. Victor Franklin Albright, Winchester. Dr. Alice Drew Chenoweth, Arlington. 


Dz. William Clayton Anderson, Jr., Winchester. 
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Dr. Lyndon Myers Conley, Sneedville, Tenn. Dr. Jack Dunn Wycoff, Abingdon. 

Dr. Stuart Gray Coughlan, Staunton. Dr. John DeButts Wynkoop, Leesburg. 
Dr. James Breckenridge Dalton, Jr., Richmond. Dr. Richard B. Wissinger, Covington. 
Dr. James F. Dowd, Arlington. Dr. Thomas E. Whitaker, II, Arlington. 
Dr. Ernest Goodall Edwards, Jr., Charlottesville. Dr. Robert Hoyt Yoe, Charlottesville. 
Dr. Jesse Cox Ellington, Lynchburg. Dr. Raymond Murray Yow, Portsmouth. 
Dr. John F. Fitzpatrick (Homeopath), Danville. Dr. Allan Zellis, Arlington. 


Dr. Leon Lloyd Gardner, Richmond. 


Dr. Arnold H. Gould, Washington, D. C. LICENSED BY EXAMINATION: 


Dr. Luther Wilson Gray, Washington, D. C. Dr. Robert Andrew Abernathy, Jr., Lynchburg. 
Dr. Clark Henry Hagenbuch, Roanoke. Dr. William Burdette Adams, Richmond. 
Dr. George Douglas Hayden, Richmond. Dr. Earl Douglas Allara, Iaeger, W. Va. 
Dr. John M. Huff, Norfolk. Dr. Nicholas Ivan Ardan, II, Clifton, Staten Island, N. Y. 
Dr. Alfred Edison Jackson, Washington, D. C. Dr. Thomas William Ayres, Richwood, W. Va. 
Dr. Millard Filmore Jones, Portsmouth. Dr. Rudolph Vincent Basso, Petersburg. 
Dr. Samuel Luther Keller, Waukegan, III. Dr. Ernest Lovell Becker, Richmond. 
Dr. George Washington Kelly, Jr., Pulaski. Dr. Scott Cree Brainard, New Haven, Conn. 
Dr. Ogden Doremus King, Chevy Chase, Md. Dr. William Maury Bangel, Portsmouth. 
Dr. Bernard McDowell Krug, Washington, N. C: Dr. Charles Old Barclay, Jr., Portsmouth. 
*Dr. Norman Bruce Kyles, Raleigh, N. C. Dr. Wyndham Bolling Blanton, Jr., Richmond. 
Dr. Robert Vernon Larrick, Winchester. Dr. Russell Vernon Bowers, Richmond. 
Dr. Willis Edward Lemon, Rochester, Minn. Dr. Leroy Parry Bragg, Richmond. 
Dr. Stanley M. Levenson, Richmond. Dr. William Russell Brooks, Radford. 
Dr. Vernon W. Lippard, Charlottesville. Dr. George Allen Buckmaster, Fort Lewis, Wash. 
Dr. John Aloysius Long, Washington, D. C. Dr. George Minson Bullard, Roseboro, N. C. 
Dr. Henry Marshall Lowden, Washington, D. C. Dr. Henry Armistead Bullock, Jr., Richmond. 
Dr. Harry Pearce Maccubbin, Winchester. Dr. James Campbell Cantrill, Georgetown, Ky. 
Dr. William Howard Michael, Suffolk. Dr. Douglas Willits Carr, Norton. 
Dr. Robert Treadwell Miller, Arlington. Dr. John Baldwin Catlett, Richmond. 
Dr. Robert A. Muilenburg, Washington, D. C. Dr. James Colvin Causey, Baltimore, Md. 
Dr. William Francis Murphy, Norfolk. Dr. Robert Thomas Cauthorne, Rochester, N. Y. 
Dr. J. Treacy O’Hanlan, iain. Dr. Thornton Ritenour Cleek, Staunton. 
Dr. John B. O'Neill, St. Petersburg, Fla. Dr. Everett Lee Coffey, Roanoke. 
Dr. Edwin Brown Parkinson, Richmond. Dr. John A. C. Colston, Jr., Baltimore, Md. 
Dr. Wendell J. Pile, Williamsburg. Dr. Robert Noble Counts, Portsmouth, Ohio. 
Dr. James Chilton Quick, Richmond. Dr. Paul Tulane Craddock, Lynchburg. 
Dr. Arnold J. Rawson, Norfolk. Dr. Fred Selden Cruser, Norfolk. 
Dr. Adrian Recinos, Jr., Falls Church. Dr. John Caulfield Dalton, Norfolk. 
Dr. Gilbert Joseph Rich, Roanoke. Dr. Evelyn Patton Daniel, Louisa. 
Dr. John George Ringler, Manassas. Dr. Griffith Boyd Daniel, Louisa. 
Dr. Marshall C. Sanford, Washington, D. C. Dr. James Andrew DeLozier, Blue Ridge Sanatorium, 
Dr. Charles W. Schiffert (Homeopath), Fordwick. Charlottesville. 
Dr. Gordon E. Shull, Stonega. Dr. Marion Miller Faris, Charlottesville. 
Dr. William Harry Robison, New York, N. Y. Dr. Harrison Fertig, Plainfield, N. J. 
Dr. Hugh Fitzpatrick, III, Philadelphia, Pa. 


Dr. Joseph Megeath Rogers, Hamilton. 
Dr. Simon Russi, Richmond. Dr. Robert Jerold Frank, Boston, Mass. 


Dr. David Charles Forrest, Roanoke. 

Dr. Walter Buhrman Garland, Jr., Roanoke. 
Dr. Lawrence Noah Gilliam, Wise. 

Dr. Claude Robertson Garfield, Arlington. 
Dr. William Wesley Gillespie, Boissevain. 


Dr. Thomas George Scott, Roanoke. 
Dr. LeRoy D. Soper, Chatham. 

Dr. George Tievsky, Washington, D. C. 
Dr. Clyde W. Vick, Jr., Petersburg. 


Dr. William Fremont Wagner, Richmond. Dr. John Titus Glick, Jr., Richmond. 

Dr. George Davis Weickhardt, Washington, D. C. Dr. Edwin Herman Gray, Phoebus. 

Dr. R. Lomax Wells, Washington, D. C. Dr. Helen Elizabeth Hall, Raleigh, N. C. 

Dr. William B. Wild, Harrisonburg. Dr. James King Hall, Jr., Richmond. 

Dr. Egbert Vincent Wiltshire, Washington, D. C. Dr. Thomas Marion Hall, Richmond. 

Dr. Alfred L. Wolfe, Jr., Birmingham, Ala. Dr. Thomas Brock Hardman, Morgantown, W. Va. 


.W , Jr., St. Albans, W. Va. 
*License withheld until he 1eceived first citizenship papers Dr. Ware Jr Al 
May 10, 1950, and License issued on this date. Dr. Thomas Bowles Hedrick, Richmond. 
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Dr. Reginald Buchanan Henry, Jr., Norfolk. 

Dr. Russell Edward Herring, Jr., Richmond. 

Dr. John William Hesen, Jr., Washington, D. C. 
Dr. Seth Guilford Hobart, Jr., Charlottesville. 
Dr. Joseph Haven Hoge, Jr., Narrows. 

Dr. Guy Foster Hollifield, Martinsville. 

Dr. James Reuben Holsinger, Broadway. 

Dr. Emery Highsmith Honeycutt, Clinton, N. C. 
Dr. Herbert Chester Hoover, Richmond. 

Dr. Robert Clifton Hughes, Waverly. 

Dr. James Morrison Hutcheson, Jr., Galveston, Tex. 
Dr. Robert McClain Jamison, Route 2, Covington. 
Dr. Ellen Katherine Johnson, Enfield, N. C. 

Dr. William Harold Johnson, Route 3, Castlewood. 
Dr. Thomas Leland Largen, R.F.D. 2, Hillsville. 
Dr. James Laster, Richmond. 

Dr. Patricia Ann Lawrence, Charlotte, N. C. 

Dr. Ira Clair Liebrand, Charlottesville. 

Dr. Jane McMullen, Wellsburg, W. Va. 

Dr. Theodore Lathers Marks, USPHS, Seattle, Wash. 
Dr. Edward Joseph Mears, Norfolk. 

Dr. Paul Randall Marsh, Charlottesville. 

Dr. Edgar Lee Marston, Silver Springs, Md. 

Dr. Robert T. Melgaard, USPHS, Great Lakes, IIl. 
Dr. Eugene Ernest Mihalyka, Baltimore, Md. 

Dr. Samuel Edmund Miller, Charlottesville. 

Dr. Robert Edgar Mitchell, Jr., Richmond. 

Dr. Elma Adolphus Morgan, Jr., Portsmouth. 

Dr. Helen Luella Morton, Richmond. 

Dr. Donald Stover Myers, Norfolk. 

Dr. Mathew E. O’Keefe, Jr., Minneapolis, Minn. 
Dr. Beryl Macy Oser, Newport News. 

Dr. John William Painter, Richmond. 

Dr. Forrest Edwards Peeler, Richmond. 

Dr. Lloyd Calvin Peters, Charlottesville. 

Dr. John Williams Powell, Richmond. 

Dr. Paxton Pitman Powers, Richmond. 

Dr. Rupert Wilson Quaintance, Jr., Slate Mills. 
Dr. Josiah Frederick Reed, Jr., Harrisburg, Pa. 
Dr. James Cipriano Respess, Charlottesville. 

Dr. Dorothy Louella Reycroft, St. Louis, Mo. 

Dr. Charles Nelson Richards, Jr., Lynchburg. 

Dr. Benjamin Price Riley, Jr., St. Albans, L. I., N. Y. 
Dr. George Gordon Ritchie, Jr., Richmond. 

Dr. William Henry Romm, Norfolk. 

Dr. John Bertrand Rose, Jr., Richmond. 

Dr. Robert Louis Rowan, Charlottesville. 

Dr. Thomas Carroll Royer, Richmond. 

Dr. Harvey Brown Ryder, Richmond. 

Dr. Joseph Leon Schwarts, Jr., Charlottesville. 
Dr. Ralph Mason Scott, Parksley. 

Dr. Leo Franklin Sherman, Beckley, W. Va. 

Dr. Robert Dayton Shreve, Richmond. 

Dr. Donald Gabriel Siegel, Richmond. 

Dr. Elmer O. Smith, Jr., Dallas, Tex. 

Dr. Eustace Henry Smith, Richmond. 

Dr. John Earle Smith, Highland Springs. 

Dr. Lawrence Owen Snead, Jr., Richmond. 
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Archie Carlisle Stanton, Jr., Norfolk. 
John Moore Stoneburner, Richmond. 


. Grady Monroe Strickland, Jr., Norfolk. 

. David Valentine Strider, Sewickley, Penna. 
. Frank Eugene Taylor, Richmond. 

-, Genevieve June Thomas, Pittsburgh, Pa. 
;. Clarence Brock Trower, Jr., Norfolk. 

. Thomas William Tusing, New Market. 

. Allan Meyer Unger, Richmond. 

. Glenn Brady Updike, Jr., Rochester, N. Y. 
. William Philip Wagner, Richmond. 

. LeRoy Webb, Greenville, S. C. 

. Jay Nevin Wemple, Richmond. 


Philip James Winn, IV, Huntington, W. Va. 
James Mounts Wolcott, Jr., Norfolk. 


. James Burnley Wood, Charlottesville. 

. Paul Howard Wornom, Dare. 

. William Geoffrey Wysor, Jr., Richmond. 

. Harold Ray Yarbro, Charlottesville. 

. Mary E. Zumbrunnen, Parkersburg, W. Va. 


OSTEOPATHS: 


. Emerson Grant Shannon, Oceana, W. Va. 


CHIROPODISTS : 


. Bernard Wm. Berger, Philadelphia, Pa. 

. Louis Burger, Philadelphia, Pa. 

. Ramon Cohen, Philadelphia, Pa. 

. William Henry Davis, Petersburg. 

. Harold David Dymond, Wilkes-Barre, Pa. 

. Philip Emmert, Cleveland, Ohio. 

. Harold Friedman, Wilmington, Dela. 

. Robert Foster Hull, Philadelphia, Pa. 

. Frank LeRoi LeBow, Philadelphia, Pa. 

. Simon Morris Lieberman, Philadelphia, Pa. 

. Paul Edwin Lyon, Cleveland, Ohio. 

. Herbert E. Metz, New York, N. Y. 

. Louis Morris, Philadelphia, Pa. 

. Wesley Hylan Pressman, Cleveland, Ohio. 

. Herbert Sears, Philadelphia, Pa. 

. Maurice Bernard Silverman, Washington, D. C. 
. Milton Simkin, Philadelphia, Pa. 

. Harold A. Sitkoff, Chester, Pa. 

. Alvin J. Sollod, Cleveland, Ohio. 

. John A. Spinelli, Cleveland, Ohio. 

. Fred Junior Sprecher, Philadelphia, Pa. 

. William Slaughter Thornton, Cleveland, Ohio. 
. Saul Tunis, Philadelphia, Pa. 

. Donald Thomas Wilkshire, Philadelphia, Pa. 


Buchanan-Dickenson County Medical 


Society 

Held its July meeting at the Grill in Grundy on 
the 20th, nineteen members being present. The guest 
speaker was Dr. William Parson, professor of medi- 
cine at the University of Virginia, who spoke on the 
subject of Obesity. Delegates and alternates to the 
State Society meeting were elected at this time. Dr. 
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J. P. Sutherland of Harman is president and Dr. T. 
C. Sutherland of Haysi is secretary of the Society. 


Augusta County Medical Society. 


At the regular quarterly meeting of the Society on 
August 2, delegates to the State Society meeting were 
named and Drs. J. Treacy O’Hanlan of Waynes- 
boro and Charles W. Schiffert of Fordwick were ad- 
mitted to membership. 

Officers elected for the coming year are: Presi- 
dent, Dr. R. P. Bell, Jr., Staunton; vice-presidents, 
Dr. J. L. Davis, Waynesboro, J. G. Crawford, Staun- 


The Southwestern Virginia Medical Society 

Will hold its regular semi-annual meeting at the 
Governor Tyler Hotel, Radford on September 28, 
under the presidency of Dr. Harry Hayter of Abing- 
don. Dr. Andrew F. Giesen of Radford is secretary. 
The meeting will start at 2:00 p.m., with papers by 
Dr. Fred Heath of Blacksburg on a subject pertain- 
ing to Public Health; Dr. Fred W. White of Roa- 
noke, whose subject will be “The Surgical Correc- 
tion of the Deformed and Obstructed Nose”; and 
Dr. William P. Tice, also of Roanoke, who will 
speak on “Subarachnoid Hemorrhage from Inter- 
cranial Aneurysms”. There will also be the annual 
election of officers, committee appointments, selec- 
tion of the Spring meeting place, and a movie on a 
medical subject. 

A Social Hour will be held at 6:00 o’clock and 
the banquet at 7:00. Following the banquet, the 
scientific program will be resumed with papers by 
guests: Dr. William Parson, Department of Internal 
Medicine, University of Virginia, on “Obesity”. The 
second guest will be Dr. Robert C. Lynch, of the De- 
partment of Surgery of the Ochsner Clinic and a 
member of the Surgical Faculty at Tulane School of 
Medicine, New Orleans. He will speak on ‘The 
Present Approach to the Adenomata of the Thyroid.” 

A large attendance is expected. 


American Medical Association. 

At the San Francisco meeting of the A.M.A., Dr. 
Elmer L. Henderson of Louisville, Ky., took office 
as president, and Dr. John W. Cline of San Fran- 
cisco was named president-elect. Dr. Cline is a past 


VIRGINIA MEDICAL MONTHLY 


509 


ton, and Dr. H. F. White, Fishersville; secretary, 
Dr. Wm. B. Painter, Mount Sidney; treasurer, Dr. 
Boyd H. Payne, Staunton; and censor, Dr. C. L. 
Savage, Waynesboro. The retiring president and 
secretary are. Dr. Charles F. Gaylord of Staunton 
and Dr. Paul A. Woods of Waynesboro. 


Alexandria Medical Society. 

At a recent meeting of this society, the following 
were elected as officers for the ensuing year: Presi- 
dent, Dr. Wallace E. Baker; vice-president, Dr. 
Martin Delaney; and secretary-treasurer, Dr. Jerome 
Baum. All are of Alexandria. 


president of the San Francisco Medical Society and 
of the California Medical Association. 

It was estimated that there was an attendance of 
between twenty and twenty-five thousand members 
and guests—the largest attendance in the history of 
the organization. 

Names of Virginians noted on the scientific pro- 
gram are Dr. Everett I. Evans and Drs. William 
B. Porter, Oscar W. Clarke and Reno Porter, all of 
the Medical College of Virginia, Richmond, and 
Drs. Acors W. Thompson and June Carol Shafer 
of Arlington. Listed with the Scientific Exhibits 
were Dr. William R. Sandusky of the University of 
Virginia, Charlottesville, and Drs. H. B. Haag, P. 
S. Larson and J. K. Finnegan of the Medical Col- 
lege of Virginia, Richmond. 

The 1951 meeting of the Association is to be at 
Atlantic City, and the next Clinical Session, pri- 
marily devoted to the interests of the general prac- 
titioner, is to be in Cleveland in December. 


Blue Ridge Sanatorium, 

Just southeast of Charlottesville, opened two floors 
of a new six-story wing on July 10, which were in- 
spected by a number of State officials and doctors 
from the University of Virginia. These two floors 
have a capacity of seventy patients and were all the 
floors which can be used at this time because the 
graduate nurse positions have not been filled. 


The International College of Surgeons, 


United States Chapter, will hold its fifteenth an- 
nual assembly in Cleveland, Ohio, October 31 to 
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November 3, with headquarters at the Cleveland 
Hotel. Surgical clinics will be held in several Cleve- 
land hospitals on Monday, October 30. All scien- 
tific sessions will be held at the Cleveland Public 
Auditorium 9:00 a.m. to 5:00 p.m. Tuesday through 
Friday. A most excellent program has been arranged 
at which time some of the most prominent surgeons 
of America, and some foreign speakers, will discuss 
the current contemporary surgical scene. 

Through the courtesy of Smith, Kline and French 
Laboratories, a fine colored television program of 
surgical procedures, originating from the St. Vin- 
cent’s Charity Hospital, Cleveland will be shown 
daily in the auditorium from 9:00 a.m., to 1:00 p.m. 
Motion pictures will also be presented each day 
depicting many of the recent advances in surgery 
and surgical technique. 

One of the highlights of the meeting will be the 
annual banquet at the Statler Hotel on Thursday 
evening when Dr. Frank Lahey of Boston will talk 
on “Some of the Recent Advances in Surgery”. Dr. 
Elmer Henderson, President of the American Medi- 
cal Association, will deliver an address on “The 


Importance of International Cooperation in Sur-° 


gery”. 

Reservations may be secured by writing to the 
Committee on Hotels, International College of Sur- 
geons, 511 Terminal Tower, Cleveland 13, Ohio. 
Preliminary programs may be obtained from the 
central office, 1516 Lake Shore Drive, Chicago 10. 


Dr. T. Duckett Jones Named Chairman of 
American Council on Rheumatic Fever 
Dr. T. Duckett Jones, Medical Director of the 

Helen Hay Whitney Foundation, New York, N.Y., 

has been elected as Chairman of the American Coun- 

cil on Rheumatic Fever of the American Heart As- 
sociation. Dr. Jones is a member of the Board of 

Directors of both the American and New York Heart 

Associations, and was formerly Director of Research 

at the House of the Good Samaritan, Boston. 

Dr. Jones is an alumnus of the University of Vir- 
ginia and is a son of Dr. and Mrs. J. Bolling Jones 
of Petersburg. 


Dr. Raymond D. Kimbrough, 

For some time associate professor of Dermatology 
at the Medical College of Virginia, Richmond, has 
moved to Cleveland, Ohio, where he has accepted 
the position as dermatologist to The Doctors Clinic 
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Foundation. He entered upon his new duties th. 
middle of August. 


Dr. Ira T. Hornbarger, 

Hot Springs, a school trustee from his district, wa- 
re-elected chairman of the Bath County (Va.) Schoo: 
Board in July. 

Postgraduate Course on General Medicine. 

On September 21, 22, and 23, the Frank E. Bunt- 
Institute and the Cleveland Clinic will present « 
continuation course for physicians on ‘Practica! 
Problems in General Medicine”. Dr. M. A. Blank- 
enhorn, Professor of Medicine at University of Cin 
cinnati, will give the evening address September 21 
on “The Rickettsial Diseases”. The other out-of- 
town guest speakers will be Dr. D. W. Pickering, 
who is Director of the Medical Unit, St. Mary’s 
Hospital, London, England, and Dr. E. Braun- 
Menendez of Buenos Aires, Argentina, who will 
speak on “Pathogenic Basis of the Treatment of 
Hypertension”. 

Inquiries regarding the complete program and reg- 
istration can be addressed to the Director of Edu- 
cation, Frank E. Bunts Educational Institute, 2020 
East Ninety-third Street, Cleveland 6, Ohio. 


Urology Award. 

The American Urological Association offers an 
annual award of $1,000.00 (first prize of $500.00, 
second prize $300.00 and third prize $200.00) for 
essays on the result of some clinical or laboratory re- 
search in Urology. Competition shall be limited to 
urologists who have been in such specific practice 
for not more than five years and to men in training 
to become urologists. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Urologi- 
cal Association, to be held at the Palmer House, 
Chicago, Illinois, May 21-24, 1951. 

For full particulars write the Secretary, Dr. 
Charles H. de T. Shivers, Boardwalk National Ar- 
cade Building, Atlantic City, New Jersey. Essays 
must be in his hands before February 10, 1951. 
Dr. Richard B. Nicholls, 

Norfolk, announces that he has moved his offices 
to 750 Graydon Avenue at Colley, as of August 1, 
where he will continue in the practice of obstetrics 
and gynecology. 

Physicians Needed for the Various Services. 

The critical need for young physicians for the 
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various services—Army, Navy and Air Force—is 
stressed. Physicians available for duty should at 
once write the Office of Medical Services, Depart- 
ment of Defense, Washington 25, D. C., stating with 
which service they desire to serve. 


Are You Missing Something Worthwhile? 

Advertisers in our journal are carefully selected. 
Only those meeting our advertising standards may 
use the facilities of our pages. No advertisement 
will be accepted which, either by intent or infer- 
ence, would result in misleading the reader. May 
we suggest that you review the ads in each issue of 
our journal and, when occasion arises to prescribe 
products featured or use the facilities offered, tell 
them you saw their ad in the Vircrnta MEDICAL 
MONTHLY. 


Dr. Edward M. Holmes, 

City Health Officer of Richmond, has been named 
a member of the Board of Judges for the Annual 
Research Award given by the American Venereal 
Disease Association. His term of office is three years. 


The Southern Trudeau Society 

Will hold its annual meeting in Roanoke, Vir- 
ginia, September 21-23, in conjunction with the 
The Hotel Roa- 
noke will be headquarters for the meetings. All phy- 


Southern Tuberculosis Conference. 


sicians interested in tuberculosis or pulmonary dis- 
ease are invited to attend. Programs may be secured 
from your local tuberculosis association or the Vir- 
ginia Tuberculosis Association in Richmond. 


Dr. E. W. Perkins 

Has returned to Richmond after attending the 
Sixteenth International Congress of Ophthalmology 
in London, England. He also attended the French 
Congress of Ophthalmology in Paris where he was 
elected to membership in 
Ophthalmology. 


the French Society of 


OBITUARIES 


Dr. Roshier W. Miller, 

Richmond, a former president of the Medical So- 
ciety of Virginia and one of its most popular mem- 
bers, was injured fatally in an automobile accident 
just east of Petersburg on July 14, and died almost 
instantly. An announcement of his death appears in 
the editorial pages of this issue of the MONTHLY. 
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Drs. Hoover and Bray. 
Dr. Roy M. Hoover and Dr. Charles B. Bray, Jr., 


announce their association, with practice limited to 


orthopedic surgery. They are at Suite 707, Medical 
Arts Building, Roanoke. 


State Health Department News. 

The health unit in Henry County in the City of 
Martinsville will open September 1 with headquar- 
ters in Martinsville. Dr. Harold Kennedy will be 
Health Officer. 

Dr. Charles M. Wylie became Health Officer of 
the Buchanan-Tazewell Health District on August 
8. Headquarters for this unit is in Richlands. 

Effective September 1, Dr. Catherine Howell will 
assume duties as Health Officer of the Fluvanna- 
Goochland-Louisa Health Department with head- 
quarters in Palmyra. 

Dr. Joseph J. Miller will become Health Of- 
ficer in Pittsylvania County with headquarters in 
Chatham, on September 1. 

For Sale. 

Burdick Mercury Quartz Ultra Violet Lamp Type 
QA-450-N. $150.00. Like new. Property of Dr. 
W. A. McGee. Call or write Mrs. P. H. Neal, Sec- 
retary, 5-4910, 1624 Park Avenue, Richmond 20, 
Va. for particulars. ( Adv.) 


Office Space Designed for Doctor and Dentist, 

Over new drug store. Air conditioned and heated. 
Located in fast growing section of Henrico County on 
Mechanicsville Pike about 1 mile from city limits. 
On bus line. Near school. Neighborhood of 6,000 


families. Available now. For more information 
call J. Leslie Hughes 2-2210. (Adv.) 
Wanted— 


Must have Vir- 
ginia license. House, jeep and board furnished with 
attractive salary. Must be sober. Write William 
A. Cover, Big Rock, Virginia. (Adv.) 


Relief doctor for a full month. 


Dr. Johannes Charles Bodow, 

A prominent Hopewell physician and coroner for 
twenty years prior to his retirement, died July 20, 
having been in bad health for a time. He was sev- 
enty-five years of age, a graduate of the former 
University College of Medicine, Richmond, in 1897, 
and was a life Member of the Medical Society of 
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Virginia. He practiced for a time in Roanoke be- 
fore moving to Hopewell in 1915, where he was as- 
sociated with the Hummel Ross Fiber Corporation 
in addition to his private practice. His sister and a 
nephew survive him. 


Dr. Edward W. Brown, 

Of Washington in Rappahannock County, died 
July 2, at the age of 92, after a service of nearly 
seventy years as a physician. He graduated in medi- 
cine from the College of Physicians and Surgeons 
of Baltimore in 1881 and had been a member of the 
Medical Society of Virginia since 1891, being a 
member of its Fifty Year Club. The following reso- 
lutions were sent us by his Masonic Lodge: 


Wuereas, On July 2, 1950, the Grand Master of the 
Universe saw fit to summons the soul of Brother E. W. 
Brown to rest in the Lodge Eternal and at 10:30 P. M. he 
quietly passed to his Heavenly rest. Not only as a tried, 
trusted and true Mason but as a man like Christ he devoted 
his entire life to the alleviation of the ills and sufferings 
of those people around him, at all times having the best 
interest of his patients first and foremost in his heart and 
mind. He was always ready and willing, regardless of 
his persoral comfort, to go to the relief of someone in trou- 
ble. He was spared in this work for 70 years, and 

Wuereas, He was initiated June 13, 1889, passed July 
12, 1889, and raised September 3, 1889. He served as 
Master of Washington Lodge A. F. and A. M. No. 78 from 
1894 to 1905. He served as Secretary for 40 years and was 
rarely absent from his desk in the Southeast and then only 
on account of illness in his family or that of someone else. 
He filled this position until he became so incapacitated that 
he could not attend Lodge even with help. Truly a great 
Mason, a man who loved his Lodge and his Brothers, a 
splendid physician, a man very temperate in his habits, a 
devout Baptist and a true Virginia gentleman has passed. 
What more could be said of any man. 

THEREFORE, We the committee appointed at the last stated 
communication express to the Lodge and each member 
thereof our deepest regrets at the passing of Brother Brown 
and to the widow we express our deepest sympathy both 
on our part and the part of the entire Lodge. It is the desire 
of this committee that a copy of these resolutions be filed 
with the minutes of the Lodge, a copy sent to his widow, a 
copy to the Grand Lodge and copies to the several news- 
papers. 

Respectfully submitted, 
Committee: 
E. G. Hack ey, S. W. 
R. H. Rawzie, J. W. 
J. R. Botprince, P. M. 


Dr. Charles A. Easley, 
Of Pittsylvania County, died in Danville on July 
25, after a short illness. He was a native of Pearis- 
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burg and eighty years of age. After graduation from 
the Medical College of Virginia in 1893, he prac- 
ticed for a time in West Virginia, later moving to 
Chatham. He was a Mason and a Life Member of 
the Medical Society of Virginia. Surviving are his 
wife and three children, two of whom are physicians. 


Dr. John Randolph Chitwood, 

Of St. Charles, for many years a physician con- 
nected with mines in southwestern Virginia, died 
June 7. He was fifty-one years of age and a gradu- 
ate of the Medical College of Virginia in the class 
of 1924. He had been a member of the Medical So- 
ciety of Virginia since shortly thereafter. 


Dr. Wortley F. Rudd, 

Dean emeritus of the School of Pharmacy of the 
Medical Ccllege of Virginia, Richmond, died July 
26th. Coming to the College in 1906 as a demon- 
strator in chemistry, he became in turn a lecturer 
and then professor and in 1920 dean of the School 
of Pharmacy, which position he held until his re- 
tirement on July 1, 1947. He was for many years 
an associate member of the Medical Society of Vir- 
ginia. 

Dr. Harry Bear, 

Well known to alumni of the Medical College of 
Virginia, Richmond, as dean of its School of Den- 
tistry, died July 30, after a brief illness. He had 
been dean of this school since July 1, 1929 and, in 
1945, retired from practice to devote his full time 
to the College duties. 


Dr. Charles Fuller Kincheloe, 

Of Washington and Alexandria, died July the 
12th, death being due to heart disease. He was forty- 
three years of age and a graduate in medicine in 
1931 from the University of Virginia, where he was 
considered a boxing star and was also a football 
player. He was engaged in orthopedic surgery in 
Washington, but maintained membership in the 
Medical Society of Virginia. 


Dr. Veolo Caruthers, 

Colonial Beach, died July 11, after an illness of 
three years. He was sixty-five years of age and a 
graduate of the Medical College of Virginia, Rich- 
mond, in 1909. He had practiced in that section for 
twenty-four years until his retirement in 1947. His 
wife and two sons survive him. 
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